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READY THIS MONTH 


CAMPBELL’S ORTHOPEDIC SURGERY 


Written by one of the foremost authorities in the field of Orthopedic Surgery. 


The many original procedures in operative technic developed by the author are fully detailed. Diagnosis has re- 
ceived special attention. Emphasis has been placed on differential diagnosis; etiology and pathology are presented 
in a practical and simple manner; every form of treatment is given; after treatment is one of the most important 
features. There is a 54 page section on tuberculosis of the joints. It is a splendid and complete text-book on 
Orthopedic Surgery. 

By Willis C. Campbell, M.D., F.A.C.S., Professor of Orthopedi¢ Surgery, University of Tennessee 

507 Illustrations. About 700 pages. Price approx. $8.50. 





SPECIAL NOTICE: The Meeting of the Dallas-Southern Clinical Society will be held in 
Dallas, Texas, April 14-18—Baker Hotel. All doctors are invited to attend. 
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OOKWORM DISEASE 


Its Distribution, Biology, Epidemiology, 
Pathology, Diagnosis, Treat- 
ment and Control 


By ASA C. CHANDLER, M.Sc., Ph.D. 


Professor of Biology, Rice Institute, Houston, Texas; Recently Officer-in-Charge, 
Hookworm Research Laboratory, School of Tropical Medicine 
and Hygiene, Calcutta, India 


Price $5.00 


Excerpts from Reviews Contents 
The present volume, which is a critical compilation a a ee 
and evaluation of the biologic and medical aspects of koe x 
hookworm disease, is timely because the recent develop- Geographical Distribution 
ment of new research tools has resulted in an accumula- of Hookworm Infestation 
tion of new data that precludes any but the specialist aig 
P E The Adult Worms: Their 


from keeping abreast of recent work. Professor Chan- 


: ae : Zoological Relationships, 
dler has not only digested a wealth of factual material 5 f 


Anatomy 
but has handled numerous controversial points with his at et 
own experienced and sane judgment .. . It will be in- The Life Cycle and Mode 
dispensable to physicians or biologists who desire an of Infection 


up-to-date and authoritative review of hookworm dis- _ Kk OR . 
ease.” Epidemiology: Environ. 
—Journal of the American Medical Assn. mental Factors 


- Pe oo Epidemiology: Human Fac- 

Dr. Chandler has done us a great service in bringing 
together the widely scattered contributions in this field kok 
and presenting them in attractive form in this volume. Pathology 
After a brief historical introduction the geographical anaes 
distribution of the disease is handled by continents, the 


tors 


Diagnosis 








structure and relationships of the parasite are then con- Treatment 
sidered and the life cycle discussed in detail, with it also 
’ tole " nat : 5: i eat Osis 
the mode of infection. ... The author’s style is easy Prevention and Control 
and attractive Appendix Technical 
Journal of Parasitology. H To oe 
; I 
y -- 
= 7 ee) y d ia . 
THE MACMILLAN COMPANY, Publishers 
60 Fifth Avenue New York 


Boston Chicago San Francisco Dallas Atlanta 
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LIPPINCOTT BOOKS 








PHYSICAL DIAGNOSIS $7.00 


By CxHartes Puituirs Emerson, A.B., M.D., Professor of Medicine, Indiana University, School of Medicine. Octavo. 
$53 Pages. 324 Illustrations. 

Ranks high among those books which are to be consulted in a time of hurry and haste—Jl. of Missouri 
St. Med. Assn. 

An up-to-date work that will prove of great value to the everyday practitioner as well as the specialist. 


—lIllinois Med. Jl. 
GYNECOLOGY $9.00 


By Brooxe M. Anspacn, M.D., Professor of Gynecology, Jefferson Medical College. Octavo. 752 Pages. 532 Illustrations. 
Rarely has a textbook of this size possessed so many excellent qualities and so few deficiencies.—Johns 
Hopkins Hospital Bulletin. 


APPLIED ANATOMY $9.00 


By Gwitym G. Davis. 638 Pages. 656 Illustrations in colors and black. 
This new edition, revised by Dr. George P. Muller, University of Pennsylvania, brings the book strictly 
up to date. It is a classic whose usefulness will be greatly increased by the revision. 


PEDIATRICS for the GENERAL PRACTITIONER $6.00 


By Harry Monroe McCrananan, A.M., M.D., Professor of Pediatrics, Emeritus, University of Nebraska. Octavo. 604 Pages. 
230 Illustrations. 

This book gives a modern clinical picture of the diagnosis, treatment and management of the diseases of 
infants and children under conditions encountered by the family physician. It is based on the author’s 
long experience and on the findings of leading pediatricians throughout the world. 


INTERNS HANDBOOK $3.00 


A Guine to Rationat Druc THerapy, Crinicat Procepures anp Diets. By members of the Faculty of the College of 
Medicine, Syracuse University, under the Direction of M. S$. Dooley, A.B., M.D., Chairman Publication Committee. 236 
Pages. Pocket Size. 

Directions are so given as to prevent indecision in emergencies. Information needed in using standard 
drugs is given in the drug section; it is not a mere list of titles. An outline of the emergency treatment 
of drug poisoning concludes Part One. Part Two includes the standard clinical procedure—medical, sur- 
gical and special; dietaries; the technic of the routine tests; the technic of safeguarding laboratory 
specimens. 


UROLOGY $10.00 


By Daniet N. ErsenpratH, M.D., Attending Urologist, Michael Reese and Chicago Memorial Hospitals, and Harry C. 
Rolnick, M.D., Associate Urologist, Mt. Sinai Hospital. Octavo. 710 Illustrations. 

Presents the subject in the simplest possible manner. Covers the diagnosis and treatment of diseases of 
the urinary and genital tracts as well as venereal diseases, and takes up as thoroughly as possible the 
diseases of the male genitalia. 


INTERNATIONAL CLINICS $12.00 


Edited by Henry W. Catrert, M.D. 4 Volumes a Year. Illustrated in color and black and white. 





Something of interest to every physician. The cream of practical medicine and the most recent opinions 
thereof, as illustrated by the bedside teachings of the best clinicians of both continents, is shown through 
stenographically reported actual clinics. A post-graduate course, bringing the clinics to your desk. 


J. B. LIPPINCOTT COMPANY 
Philadelphia, Since 1792 London, Since 1875 Montreal, Since 1897 


LIPPINCOTT BOOKS 
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Four Books of Outstanding Value 





TOPLEY and WILSON—Principles of Bacteriology and Immunity 


By W. W. C. Topley, M.A., M.D., M.Sc., F.R.C.P. Professor of Bacteriology and Immunology, University of London: Direc- 
tor of the Division of Bacteriology and Immunology, London School of Hygiene and Tropical Medicine, and G. S. Wilson, 
M.D.,.M.R.C.P., D.P.H. Reader in Bacteriology and Immunology, University of London and London School of Hygiene 
and Tropical medicine. Two volumes, super royal octavo, totalling 1360 large pages, with 242 illustrations, handsomely 
bound in buckram, $15.00 net per set. 


This entirely new textbook has been prepared to meet the need for more detailed and extensive teaching in bacteriology 
than can be included in the usual overcrowded medical curriculum. The increasing demand for trained bacteriologists can- 
not be met by trusting to the emergence of a certain number of bacteriologists as a by-product of a training designed for those 
whose work in life will lie in the clinical field. The authors have for several years been engaged at the University of Lon- 
don in teaching postgraduate students taking a full-time course in bacteriology lasting over one academic year, and leading to 
a University diploma. There was no textbook covering the ground over which such students had to travel, so the present work 
was born out of necessity. Based on their personal experience in postgraduate and undergraduate teaching, the authors have 
provided a splendid textbook which will be of great service.to those students of medicine or biology who wish to make a serious 
study of bacteriology and its application to the problems of infection and resistance. The order of presentation is that which 
is followed in the course of study pursued at the University of London. Parts I and II contain matter with which any and 
every bacteriologist should be familiar. The book, as a whole, has a frank bias in the direction of the application of bacteriol- 
ogical principles to the study and control of infective disease, and Parts III and IV deal entirely with general and particular 
problems of this nature. These two volumes will be a delight and a help to every serious student of bacteriology and immun- 
ology. Dr. Topley is an authority of international fame. 


MacLAREN—Medical Insurance Examination (Second Edition) 


Modern Methods and Rating of Lives. For Medical Practitioners and Insurance Officials. By J. Paterson MacLaren, M.A., 
M.B., C.M. Second edition, octavo, 640 pages, $10.00 net. 

Here we have a new revised and greatly enlarged second edition of a work which has proved itself invaluable to general 
practitioners who make insurance examinations, frequently or otherwise, to medical examiners regularly engaged in that work, to 
local and general managers and to life insurance officials generally. In fact, any life insurance man will find the book edifying 
and any physician will find helpful information on diagnosis and prognosis. In this edition the author has added a great deal 
of new American, British and Dominion material which makes the volume the one complete insurance textbook for all English- 
speaking countries. 


The form of the book is as before. The first section is introductory and deals with the examination and confidential report; 
the second section details the physical examination; the third, which is entitled “‘Diseases as Insurance Impairments,” discusses the 
effect of certain abnormalities on the evaluation of insurance, together with the relations of occupation and environment, disease, and 
the old and new methods of rating lives. The appendices contain much material of exceeding importance to examiners and 
possibly to underwriters. The printed information and instructions furnished by life insurance companies to its examiners is 
generally very inadequate. Possession of this textbook gives notonly detailed instruction but a broad intelligent conception 


of the subject which will prevent re sg to the person examined and to the insurance company. “An excellent concise summary 
on the a of medical examination for life insurance. It contains a lot of valuable material for the medical examiner.’’—Jour- 
nal A. M. “Here will be found under one cover full details for performing every type of examination and laboratory test 


which is ever - required in making a medical report for life insurance.””-—Clinical Medicine and Surgery. 


RAMSAY—The Eye in General Medicine 


By A. Maitland Ramsay, M.D., LL.D. Fellow of Royal Faculty of Physicians and Surgeons, Glasgow; Consulting Ophthalmic 
Surgeon, Glasgow Royal Infirmary. Octavo, 265 pages, $5.00 net. 


This volume deals with the constitutional factor in the causation of disease, with special reference to the treatment of diseases of 
the eye. It is really a second edition of the author’s book originally published under the title of “Diathesis and Ocular Dis- 
eases,’ but out of print for several years. The whole has been so entirely rewritten and completely rearranged that although the 
theme is the same, the result is a new book. Dr. Ramsay believes that the eye, owing to its accessibility, offers a unique oppor- 
tunity for the direct observation of vital processes, that it is one of nature’s laboratories into which we can look and see what is 
going on, and that an ophthalmoscopic investigation ought to be a routine part of the clinical examination of every medical case. 
He also stresses the importance of constitutional in addition to local treatment in many diseases of the eye. The work is of 
practical value to both general practitioners and to ophthalmologists. 


TREVES-BARBER—Varicose Veins (Injection Treatment) 


The Treatment of Varicose Veins of the Lower Extremities by Injections. By T. Henry Treves-Barber, M.D., B.Sc. Small oc- 
tavo, 128 pages, $2.25 net. ‘ee a ~~ | i veg 








This very practical little book has a Foreword by Mr. H. W. Carson, F.R.C.S., famous London surgeon, in which he 
points out that the enthusiastic and widespread adoption of the injection treatment for varicose veins has led to its employment by 
many who had not studied the pathology of the disease or who had not mastered the details of aseptic surgical technique. He 
commends this little book for drawing a clear distinction between those cases which are suitable and those unsuitable for the 
treatment, and laying down exact directions as to the technique of the operation and the choice of remedy. 





WILLIAM WOOD & CO. ( <icc*icc; ) 156 Fifth Ave., New York 





SOUTHERN MEDICAL JOURNAL 











SOLUBILITY 


Of an Arsenical 
is not 
A True Index of Its Toxicity 


It has been shown by Voegtlin, Johnson and 
Dyer, of the U. S. Hygienic Laboratories (Pub- 
lic Health Reports, 39: 179, 1924), that ar- 
sphenamines which were readily soluble in cold 
water and yielded less viscous solutions cf the 
dihydrochloride (using arsphenamines made 
by the methyl alcohol-ether process of Ehrlich) 
were mii h mor fork than those Ww hic h were 
difficultly soluble in cold water and_ yielded 
highly viscous solutions of the dihydrochloride 
(using arsphenamine made by the aqueous hydro- 
chloric acid process of Kober). Their experi- 
ments on rats showed a very low toxicity for 
the latter product. 

They conclude that “everything then points to 
the method of precipitation as representing the 
principal factor which determines the solubility, 
viscosity and toxicity of arsphenamine.” 


The Manufacture of 


ARSENICALS 


(Searle) 
is based upon 
The Aqueous Hydrochloric Acid Process of Kober 
(Without the use of Methyl Alcohol or Ether) 
Their Toxicity Is Low 


They Are Free from Methyl Alcohol, Methyl 


Derivatives and Ether 


Although Arsphenamine (Searle) is slowly soluble 
in cold water, it is readily soluble in hot water 
which may be used without fear of altering its 
composition. 


NEOARSPHENAMINE and 
SULPHARSPHENAMINE 


(Searle) 


are readily soluble in water at room temperature 


G. D. SEARLE & CO. 


Chicago 
Makers of Water-Soluble Bismuth Sodium 


Tartrate (Searle) which;is intramuscularly 
administered in aqteous solution 


o 


‘ 








Just Published 


Research and Medical 
Progress and Other 
Addresses 


By J. Shelton Horsley, M.D., F.A.C.S. 


Attending Surgeon to St. Elizabeth’s Hospital, 
Richmond, Va 


208 pages, with illustrations. Beautifully 
bound with special jacket. 


Price, postpaid, $2.00 


HIS book is a collection of addresses 

and papers by Dr. J. Shelton Horsley. 
Most of them have been presidential ad- 
dresses or chairman’s addresses, or ora- 
tions before State medical societies, and 
have been delivered before mixed au- 
diences of the medical profession and 
the laity. One of the addresses is the 
presidential address before the Virginia 
Academy of Science. 


‘THE addresses have to do largely with 
factors that make for progress and 
improvement in medicine, and do not 
deal with technical details of surgical pro- 
cedures. They are along broad lines that 
should be of interest not only to the med- 
ical man of whatever specialty, but to the 
intelligent layman as well. Much stress is 
laid upon biological principles in medical 
practice. The broader aspects of both 
medicine and surgery are dealt with and 
the effects of scientific research, not only 
on medicine but upon human welfare in 
general, are emphasized. 


THE C. V. MOSBY COMPANY 
Publishers 


ST. LOUIS, U. S. A. 








February 1930 
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GILLILAND BIOLOGICAL 
PRODUCTS 


Prepared Under U. S. Government License Number 63 


Diphtheria 


Gilliland Diphtheria Antitoxin, being highly concentrated and low in total 
solids, minimizes the dangers of severe anaphylactic reactions. Doses are small 
in bulk with ample excess to insure full potency for the period dated on the 
packages. 


PREVENTION 


Gilliland Toxin-Antitoxin confers permanent immunity against Diphtheria. 
This immunity develops in about 8 to 12 weeks and continues effective for many 
years—possibly for life. Prepared from antitoxin of both the horse and goat origin. 

Supplied in the following style packages: 


3-lcc Syringes (1 Immunization) 10cc Vial (3 Immunizations) 

3-lcc Ampuls (1 Immunization) 20cc Vial (6 Immunizations) 

30-1cc Ampuls (10 Immunizations) 30cc Vial (10 Immunizations) 
SUSCEPTIBILITY 


Gilliland Schick Test material is accurate in determining the susceptibility to 
Diphtheria. 

Supplied in packages containing Diphtheria Toxin and Saline Solution suffi- 
cient for 25 and 50 tests. 





Gilliland Biological Products are supplied under contract 
with the State Health Departments in Alabama, Illinois, Ken- 
tucky, Maryland, Pennsylvania, Texas and Virginia, as well as 
with many of the large cities throughout the country. 











THE GILLILAND LABORATORIES, Inc. 


MARIETTA, PA. 
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Vitamin C 


Protected in this Cooking Process 


Every physician knows that public opinion associates 
fresh vegetables with high nutritive value. But public 
opinion is not so generally conscious of this same quality 
in canned vegetables. 

Hence, many families may be denying themselves the 
benefits of a valuable vegetable diet when fresh vegetables 
are expensive or out of season. 

There is ample scientific evidence that vegetables canned 
by the Stokely pressure cooking method are actually richer 
in Vitamin C than the same foods home canned. In the 
Stokely method, oxidation is avoided. In home cooking 
with open vessels, oxidation is stimulated. And oxidation is 

. highly destructive to Vitamin C. 
The importance of these facts is so evident that we will 


‘ladly send free to any physician interested samples of 


¢ 
 ) 
Stokely Vegetables for laboratory or clinical analysis. 


Please use your letterhead in replying. 


STOKELY BROTHERS & CO., INC. 


Heyburn Building, Louisville, Kentucky 


we, Siokelys 





FINEST 
Vv VEGETABLES 
This trade-mark guar- Green Beans Corn Sauerkraut Turnip Greens 
antees vegetables Lima Beans Peas and Juice Honey Pod Peas 
richer in vitamins, in Pumpkin Beets Red Kidney _Peasand Carrots 
flavor, in tenderness. Tomatoes Carrots Beans (Mixed) 
Tomato Puree Hominy Cranberry Mixed 




















Chile Sauce Catsup Sauce Vegetables 
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RESEARCH FACILITIES 





Entrance 
to the Lilly 
Research 
Laboratories 











Iletin (Insulin, Lilly) 






SOUTHERN MEDICAL JOURNAL 


cA university investigator working in 
the Lilly Laboratories expressed surprise at 
the resources available for research. Practi- 
cally any chemical or other material needed 
was obtainable from the stock rooms, the 
apparatus required was at hand, the Lilly 
Library afforded the necessary references. 


HE problems involved in the develop- 

ment and manufacture of Lilly Pharma- 
ceuticals and Biologicals make it necessary 
to maintain an extensive and varied equip- 
ment for research. 

The Lilly Research Laboratories have 
the advantage of close co-operation with the 
Lilly Manufacturing Laboratories with their 
long experience in large-scale production. 





Merthiolate The two laboratories co-ordinate excep- 

Liver Extract No. 343 tional resources for expediting research and 

Ephedrine Products render effective service to investigators in 

Pharmaceuticals developing scientific discoveries and adapting 
Biologicals them to medical use. 

om ae) 

INDIANAPOLIS, U. S. A. 
ow a) 
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In Pneumonia 


Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour 
lost in beginning treatment is to the 
disadvantage of the patient. Valu- 
_ able time may often be saved if the 
physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 
begin treatment immediately upon 


diagnosis. 


Literature on request 


MERCK & CO. Inc. 


Rahway, N. J. 
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THE U. S. PUBLIC HEALTH SERVICE 
SPONSORED 
VITAMINE “P. P.” (PELLAGRA-PREVENTIVE) 


Regular bulletins U.S.P.H. Service show pellagra occurs in remarkably wide 
area. While it predominates in southern states, odd cases may be found in any 
state in the Union. 


THE CAUSE— 
The late Dr. Goldberger and associates (U.S.P.H. Service) have attributed 


these pathological findings to errors in dietary regime, deficiency in special food 
factors and particularly a shortage of vitamines, especially the “P.P.” substance. 


THE REMEDY— 
“P.P.” food factors or the Vitamine “G”—which was described by Dr. Gold- 


berger and bears his name. The richest known source of these vitamine substances 
is Brewers’ Yeast (Harris), which is the same identical yeast powder used by Dr. 
Goldberger in his discovery that this substance cures many cases of pellagra. 


BREWERS’ YEAST-HARRIS 
(Medicinal Powder) 


and 


YEAST VITAMINE-HARRIS (Tablets) 


are indicated in many other conditions, where “immunity-building” to infectious 
diseases is required. 


The rich content of Vitamines B, F and G in Brewers’ Yeast-Harris, make it a 
valuable aid in convalescence from infections. 


Sample Bottles—to Physicians Only 


Brewers’ Yeast-Harris (Powder) a 
Yeast Vitamine-Harris (Tablets) this month—Gratis 


THE HARRIS LABORATORIES 
Tuckahoe, New York 
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SIMIFAC 


A Diet for Infants 












of INFANTS 
EPRIVEDo 
REAST MILK 


‘SIMPLICITY OF US 


SE” 


Oo ccaonck an years of scientific 





























research and clinical trial pre- 
ceded the marketing of Similac. 
The result is a diet fully satisfying the 
physical, chemical and metabolic require- 
ments of infants deprived, either wholly or 
SEND FOR PRESCRIPTION in part, of breast milk. 
BOOK! Prescription books are furnished may . —— , 
physicians only. They conserve the time ordinar- Yet Similac achieves a most satisfying sim- 
plicity. Your directions for its use are easily 


ily spent by the physician in giving verbal instruc- 
tions. The reverse side of each prescription blank understood, easily followed by any mother. 








has complete instructions for preparing the feed- In complementing breast feedings, for 
ing. Your directions regarding the use of Similac example, it is only necessary to add Similac, 
are the only directions your patient receives. in the proportion of one measureful (meas- 
ure in can) to two ounces of previously 

Samples of Similac sent upon receipt boiled water. 


of your prescription blank. 


M GR Dietetic Laboratories, Inc. 


COLUMBUS, OHIO 
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Now Available — 


Concentrated 
Anti-pneumococcic 
Serum Squibb 


Type | and Type Il 


Prepared according to the or described by Dr. Lloyd 
D. Felton of the Harvend School of Medicine. 

This new concentrated ANTI-PNEUMOCOCCIC SERUM 
SQUIBB offers the following advantages: 


1. Its small volume permits the administra- 
tion of more than 10 times the quantity of 
protective antibodies supplied in an equal 
volume of unconcentrated serum. 

2. Imert and objectionable proteins and 
lipoids have been removed. 

3. There has been a marked reduction of 
chill-and serum-reaction producing substances. 
4. Its use extends the benefits of biological 
treatment. since more than 60 per cent. of 
pneumonia cases are caused by Types I and II; 
whereas formerly an effective serum could be 
used only in cases of T ype I. 


Concentrated ANTI-PNEUMOCOCCIC SERUM, Types I 
and II, SQUIBB is supplied in syringes, each containing 
one dose. 10,000 units each of Type I and Type II 
pnheumococcic antibodies, as measured by the Felton meth- 
od, are contained in each syringe. 


Write for full information, or consult the Squibb 
Professional Service Representative on his next visit. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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7 


PREGNANCY 


HIS condition, so common in obstetrical practice, not 

infrequently assumes a serious aspect by impairing the 
nutrition. It has been found, however, that many patients 
can be carried through the early months of pregnancy with 
but slight loss of weight and strength by the use of 


LUMINAL-SODIUM 


“Luminal"’ Trademark Reg, U. S. Pat. Off. and Canada 


Brand of PHENOBARBITAL-SODIUM 


In cases of moderate severity, Luminal-Sodium may be given 
by mouth in doses of 114 grains an hour before meals and, if 
necessary, at bedtime. After four or five days, the frequency 
of administration is reduced. 


When nothing is retained by way of the stomach, Luminal- 
Sodium is given hypodermically in amounts of 2 grains three 
or four times daily. For this purpose, ampules containing 2 
grains of the sterile powder are available. A solution is readily 
prepared in the ampule by adding 1 cc. of distilled water. 


How Supplied: For oral use only, 11% grain tablets in bot- 
tles of 50. For injection, ampules of 2 grains in boxes of 5. 


WINTHROP CHEMICAL COMPANY. INC. 


170 Varick St. wae as Windsor, Ont., 
New York Gy Canada 


Winthrop Quality has no substitute 
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An F ffective Ally. 


in the Treatment of Pneumonia 








Anything short of ma- 
jor calibre in a dia- 
thermy machine for the 
treatment of pneu- 
monia will prove dis- 
appointing. The Victor 
Vario-Frequency Dia- 
thermy Apparatus is 
designed and built spe- 
cifically to the require- 
ments. It has, first, the 
necessary capacity to 
create the desired phys- 
iological effects within 
the heaviest part of the 
body; secondly, a re- 
finement of control and 
selectivity unprece- 
dented in high frequen- 
cy apparatus. 

In the above illus- 
tration the apparatus 
proper is shown mount- 
ed on a floor cabinet, 
from which it may be 
lifted and conveniently 
taken in your auto to 
the patient’s home. 





REPORT from the De- 

partment of Physiotherapy 
of a well-known New York 
hospital, dealingwith diathermy 
in pneumonia and its sequelae, 
states as follows: 


“Asa rule diathermy is indi- 
cated in acute pneumonia, 
especially so when the symp- 
toms are becoming or already 
are alarming: temperature is 
high, the patient is delirious, the 
pulse is extremely rapid, cya- 
nosis is deep, the respiration 
rate is high, the breathing is 
very shallow, and the cough 
remains unproductive. Not in- 
frequently in a pneumonia case 
with such alarming symptoms, 
after a few diathermy treat- 
ments an entire change of the 
picture takes place: cyanosis 
lessens, respiration becomes 


deeper, the quality of pulse im- 
proves, the rate decreases, the 
temperature is lowered, andthe 
cough becomes productive. 
Auricular fibrillation that de- 
velops occasionally in similar 
pneumonias or other types of 
pneumonia where the toxemia 
is great, has been changed to a 
perfect normal rhythm after a 
few diathermy treatments.” 

You will value diathermy as 
an ally in your battles with 
pneumonia at this season, aside 
from the satisfaction derived 
from having utilized every 
proved therapeutic measure 
that present day medical sci- 
ence offers. 

A reprintin full of the article 
above quoted, also reprints of 
other articles on this subject, 
will be sent on request. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube ¢ iC 


and complete line of X-Ray Apparatus |’ 


aOR) Physical Therapy Apparatus, Electro- 
*-xa3 cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 











& GENERAL ELECTRIC 


ORGANIZATION 
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Mellin’s Food 


ALL the resources and experience of the Mellin’s Food 
Company are concentrated upon the one thought of 
making a product of the highest possible excellence that 
can always be relied upon to accomplish its mission— 


A means to assist 


physicians in the modification of 
milk for infant feeding 
This single-minded devotion to one job has its reward in 


the sincere esteem and ever-increasing confidence held 


for Mellin’s Food by physicians everywhere. 


A Maltose and Dextrins 
Milk Modifier 





MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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CRAWFORD CLINIC 


South Mississippi Infirmary 
HATTIESBURG, MISS. 
MEDICAL AND SURGICAL STAFF 


Dr. Franklin T. Bower. Dr. Joseph E. Green 


General Medicine—Roentgeonology Pediatries, Obstetrics 
Dr. Charles C. Buchanan Dr. Altus B. Harvey 
Eye, Ear, Nose and Throat Surgery, Urology 
Dr. Walter W. Crawford Dr. John Paul Jones 
Surgery, Gynecology, Radium Dental Surgery 
Dr. John P. Culpepper, Jr. W. Hamilton Crawford 
General Medicine Director 

















WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 
Department for Men: Department for Women: 
J. K. Hall, M. D. P. V. Anderson, M. D. 
O. B. Darden, M. D. J. H. Royster, M. D. 


E. H. Alderman, M. D. 


The institution is situated just beyond the northern border of the city on the Richmond-Washington automo- 
bile highway. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a Copy of it is available for the referring physician. Complete 
X-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. 
there is chapel service. 

Detailed information is available for physicians. 


On Sunday evening 
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May We Send You A Booklet? 





BLACKMAN HEALTH RESORT, Inc., 


2140 Peachtree Road, N. W., Atlanta, Ga. 


General Medical 


New, fireproof, finely ap. 
pointed. Semi-rural setting in 
the best environs of Atlanta, 
one-half mile out. Rates average 
$50 per week, including the 
Baths and room with bath. 

Elaborate hydrotherapy; com- 
plete diathermy-sinusoidal-ultra- 
violet-arc-infrared dep.; dietet- 
ics, colon lavage. 

Clinical and X-ray laboratories. 


Heart-artery-kidney, diabetic, 
digestive, rheumatic, nervous, 
toxic, anemic, underweight and 
overweight cases. Migraine. 
Angina. 








Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An inst'tution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 

A complete staff of skilled specialists im co-operation. 

For further particulars regarding rates. etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norways” Hospital for General Diagnosis 
and Nervous Diseases. 








Ambler Heights 


Sanitarium 


Conducted for incipient and 


convalescent tuberculous cases. 
ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 











GRACE LUTHERAN SANATORIUM 





FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexceHed the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual ttages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 
For booklet and information address 


REV. PAUL F. HEIN, D.D., Supt, 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


Rooms 600-620 Osler Building, 1200 North Walker Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 





98 rh - ed 
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Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, and 
allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treatment 
prepared, and returned to their doctor for further care. 








CHEVY CHASE SANATORIUM 


Tennyson and 32nd Streets Washington, D. C. 








For MENTAL and NERVOUS CONDITIONS 


Full Staff of Consulting Specialists. Physician in Charge gives entire time to study and care of 
individual patients. Capacity limited and only selected cases admitted. Rooms private and com- 
fortable. Seven acres of wooded lawn in exclusive residential section of Nation’s Capital. Tennis 
Courts, Croquet courts, complete Hydro-Therapy equipment. Delightful environment and private 
home atmosphere, ideal for resting shattered nerves. Every effort is made to maintain the highest 
standard of efficiency and ethics. Rates, based on individual requirements, are in keeping with gen- 
eral hospital charges. 


Maurice L. Townsend, M.D., Physician in Charge 
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THE ATLANTA NEUROLOGICAL HOSPITAL 


At 


BROOK HAVEN MANOR 
4070 Peachtree Road, ATLANTA, GEORGIA 


NEWDIGATE M. OWENSBY, M. D. 


Director 
1210 Medical Arts Building Atlanta, Georgia 











SALASCO SANITARIUM SCHOOL 
For Nervous and Retarded Children 


Alexander, Arkansas 


A home and school for a limited number of younger chil- 
dren. It makes a strong appeal to those desiring for their chil- 
dren individual care, in beautiful surroundings. 

The children have constant medical supervision, special 
attention given to habit training, corrective physical work, motor 
control and speech development. 

Situated in the suburbs of Little Rock, on a tract of forty 
acres, an ideal location, readily accessible by hard surface 
highway. 

Letters of inquiry may be addressed either to school or 
to city office, 508 Federal Bank and Trust Bldg., Little 
Rock, Ark. 


R. F. DARNALL, M.D., Founder and Superintendent 











HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions . 


Every approved method of treatment applied as indicated after thorough clin- 
ical and laboratory examination of patient. Constant expert medical supervision 
and specially trained nurses. Complete hydrotherapeutic equipment. Although a 
fully equipped institution, the sanatorium has a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. Extensive, beau- 
tifully wooded grounds in the heart of the blue grass region; a short drive from 
the famous scenery of the Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor games. 
Eighteen hole golf course available. Frequent automobile drives. 

For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 
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ALCOHOLISM and DRUG ADDICTION 
Nervous and Mild Mental Cases 


cA Quarter (Century of Use of 


the Stokes Gradual Reduction 
Method for Alcoholics and Drug 
Patients. 

Complete modern scientific equipment 
together with laboratory and hospital fa- 
cilities permit an unusually high-type of 
service. 


Rates include a private room and complete 

medical supervision. Refined surroundings, strictly ethical operation; five acres of beau- 
tiful grounds and stately trees. Apply to E. W. Stokes, M. D., Medical Director, 
Cherokee Road (Long Distance Telephone, East 1488). 


tates DR. STOKES SANATORIUM eo 





Located at the “gateway to the South” 








On 
Request Louisville, Kentucky Request 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all-the-year- 
round health resorts of the world, where climate, air, water and scenery are unsurpassed. 
Five separate buildings, thoroughly modern, afford ample facilities for the classification 
and separation of patients. 

Treatment is limited to Nervous and Mental Diseases, Selected Cases of Alcoholic 
and Drug Habituation. 

Hydro-therapy, Electro-therapy, Occupational-therapy and Massage extensively 
used. The two physicians in charge reside in the Institution and devote their entire 


time to the care and treatment of the patients. 


For information booklet write Drs. Griffin and Griffin. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 






































“siguitneps gees 
STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Robert C. Bryan, M.D., F.A.C.S. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Stuart N. Michaux, M.D., F.A.C.S. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
Charles R. Robins, M.D., F.A.C.S. Physiotherapy: 


Mark W. Peyser, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operation rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standardized 
hospital for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Modern clinical laboratory. Seven 
buildings, each with separate lawns, each featuring a small separate sanitarium, 
affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. Bath rooms en suite, 100 rooms, large galleries, 
modern equipment, 15 acres, 350 shade trees, cement walks, playgrounds. Sur- 
rounded by beautiful park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 


Supt. and Res. Physician. Res. Physician. 
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FOR NERVOUS AND MENTAL DISEASS5S 
HILL CREST SANITARIU M wnop sztectep cases of ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 


city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 




















Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


KERRVILLE, TEXAS 


FOR THE TREATMENT AND EDUCATION OF TUBERCULOUS PATIENTS 
X-Ray and Laboratory Graduate Nurses ; 
Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, ° - ‘ Wisconsin 











POTTENGER SANATORIUM 
MONROVIA, CALIF. 
for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 





S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Ma- 
dre Mountains at an elevation of 1,000 feet. Win- 
ters delightful; summers cool and pleasant. Thor- 
oughly equipped for the scientific treatment of tu- 
berculosis. A clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung ab- 
scess and bronchiectasis is maintained in connec- 
tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard 


























EXPERIENCE 


HE Pope Hospital was founded in 

I 1890 and the intervening years have 

found us keeping step with the best 
medical thought of the times. 

This hospital is thoroughly equipped 
for the treatment of Neurological and 
Internal Medicine cases. Careful diagnosis 
and individual study of every case always 
precede’ treatment. Modern laboratory 





methods eliminate all risk of guesswork. 


Our methods include: Hydrotherapy, 
Electrotherapy, Galvanic, Sinusoidal, Static, 
Thermotherapy, Mechanotherapy, Faradic, 
High Frequency and Diathermy. 

. ‘ No insane, morphine, alcoholic or other 

High Frequency and Light Room objectionable cases received at this institu- 

tion. Complete co-operation with home 
i physician always. For further information 
All Forms of Lights, Mec- or copy of new booklet address 
hanical Vibration and Swedish 


Movements are available at THE POPE HOSPITAL 


The Pope Hospital in the treat- sania 
ment of patients referred to LOUISVILLE, KY. 


this institution. 





CURRAN POPE, M. D. 
Medical Director 
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In the Heart of the South 


GORGAS HOTEL-HOSPITAL 


Built and operated by the SEALE HARRIS CLINIC for the diagnosis and treatment of internal dis- 
eases, particularly gastro-intestinal, cardio-vascular-renal, nervous, and metabolic diseases. Special 
courses of instruction for diabetics. Excellent summer climate. Rates reasonable. 


Highland Avenue at Sycamore Street Birmingham, Alabama 








McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 





Medical and Surgical Staff 


General Medicine General Surgery 
Garnett Nelson, M. D. Stuart McGuire, M.D. 
James H. Smith, M. D. W. Lowndes Peple, M.D. 
Hunter H. McGuire, M.D. Carrington Williams, M.D. 
Margaret Nolting, M.D. W. R. Southward, Jr., M.D. 
John Powell Williams, M.D. h , 
Kinloch Nelson, M.D. Ort opedic Surgery 
Clifford H. Beach, M.D. William T. Graham, M.D. 
Pathology and Radiology D. M. Faulkner, M.D. 
S. W. Budd, M.D. Dental Surgery 
Roentgenology John Bell Williams, D.D.S. 
A. L. Gray, M.D. Guy R. Harrison, D.D.S. 


. L. Tabb, M.D. 
unde a Eye, Ear, Nose and Throat 


Austin I. Dodson, M.D. Thomas E. Hughes, M.D. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and ornamental 
shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, low-pressure steam heat, 
electric light, fire protection and an abundance of pure water. The elegance and comforts of a well appointed home. 
Rooms single or en suite with private bath. Facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Cul- 
ture and Rest Treatment. Experienced nurses and house Physician. An improved treatment for Opium-Morphin Ad- 
diction. 

S. T. RUCKER, M.D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 




















THE HENDRICKS - LAWS 


El Paso, Texas THE OXFORD RETREAT 
Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 
Medical Directors FOR 
A modern and thoroughly equipped private N 
institution for the treatment of all forms of ervous 
tuberculosis, located at an ideal point, where at- and 
mospheric conditions approach perfection in ° 
the treatment of such disorders. For full in- Mild Mental Cases 
formation, address T. B. Craft, Business Man- R. HARVEY COOK 
ager. Physician in Chief 
Altitude 4,000 feet. Percentage of Humidity .40 ; sed E 
335 Sunny Days. Average Rainfall 9.12 inches. Write for Descriptive Circular 
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CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large groves 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
NASHVILLE JOHN W. STEVENS, M.D., Physician-in-Charge TENNESSEE 
R. F. D. No. 1 


On Murfreesboro Pike, one-half mile east of old location 














BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 
Cases of Mental Diseases. 
(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 
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THE TUCKER SANATORIUM, INC. 


MADISON AND FRANKLIN STREETS, RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley R. Tucker 
and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute alcoholic cases 
are not taken. The Sanatorium is large and bright, surrounded by a lawn and shady walks and large 
verandas. It is situated in the best part of Richmond and is thoroughly and modernly equipped. 
There are departments for message, medicinal exercises, hydrotherapy, occupation and electricity. The 


nurses are specially trained in the care of nervous cases. 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

5. orsley, Jr., M.D., Plastic, Thoracic and 
General Surgery. 

Douglas C. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 


Helen Lorraine, Medical Illustration 


Administration 
N. E. Pate 


Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as an elective 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address 
Elizabeth S. Moran, R. N. 


Superintendent 





Drs. Keith, Keith 
and Bell 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 

















SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
IRA C. LONG, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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W. L. Brown, M.D., F.A.C.S. 
Surgery 
Paul Gallagher, M.D. 
Chest Surgery 
K. D. Lynch, M.D. 
Urology 
F. C. Goodwin, M.D. 
Orthopedist 
L. B. Baltz, D.D.S. 
Dental Surgery 
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ST. JOSEPH’S SANATORIUM for Tuberculosis 


El Paso, Texas 


THE SISTERS OF ST. JOSEPH 


E. A. Duncan, M.D. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 
CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 
H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 
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Datlas-Southern Clinical Soctety 


will hold the next meeting in Dallas, April 14, 15, 16, 17, 18. There will be LECTURES, 
CLINICS, and POST-GRADUATE TEACHING covering medicine, surgery and the 
specialties. In addition each afternoon will be devoted to GENERAL MEETINGS 
when lectures will be given by men of NATIONAL REPUTATION. 





Every day will be full of worthwhile work! 
Motion Pictures will be shown, including 
the famous Canti (Cancer) Film 
REMEMBER THE DATE—APRIL 14, 15, 16, 17, 18 
HEADQUARTERS—BAKER HOTEL 
DALLAS, TEXAS 


REGISTRATION For Further Information 
Write 
$10.00 DALLAS-SOUTHERN CLINICAL SOCIETY 
Including Everything 710 Medical Arts Bldg. 


Dallas, Texas 
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MAGNETIC INTRA-OCULAR FOREIGN 
BODIES: LOCALIZATION AND RE- 
MOVAL WITH GIANT 
MAGNET* 


By J. W. Jervey, M.D., 
Greenville, S. C. 


It has been my fortune to operate upon a 
number of cases for the removal of magnetic 
intra-ocular foreign bodies. This was success- 
fully accomplished in each case by the use of 
the giant magnet. In one (the foreign body 
had been undiscovered for ten days) the eyeball 
was enucleated a few weeks later on account 
of the possible occurrence of sympathetic oph- 
thalmia in the fellow eye. In this case the for- 
eign body measured 16.5 by 1.5 by 6 mm. and 
great havoc had been wrought in the ocular tis- 
sues by it; yet healing was prompt and satisfac- 
case healing ensued, but of 


tory. In every 


course with varying results as to salvage of 
This, I believe, is the experience 


The prognosis 


visual acuity. 
of all who engage in this work. 
is necessarily uncertain, both as to the saving of 
the vision and of the eyeball itself, and months 
should elapse before certainty is expressed. 

Early diagnosis is of the utmost importance. 
Yet, strangely enough, many cases are not recog- 
nized until days or weeks have passed and stub- 
born refusal of recovery spurs the attending 
physician to suspect the presence of a foreign 
body. 

It is my belief that every eyeball showing a 
definite traumatic solution of continuity should 


*Read in Section on Ophthalmolcgy and Otolaryn- 
gology, Southern Medical Association, Twenty-Third 
Annual Meeting, Miami, Florida, November 19-22, 1929. 


be held guilty of harboring a foreign body until 
proved innocent. The history of the case is usu- 
ally clear, and the cause of the accident known. 
Practically every intra-ocular foreign body is 
If the ophthalmoscope fails us for 


have 


metallic. 


any reason, then we must recourse to 


roentgenology. 


Having determined the presence of an intruder, 
it becomes desirable to localize it, at least rea- 
sonably approximately, and it is to this practical 
point that I should like to direct attention. The 
very precise method of Sweet is, of course, be- 
yond criticism from a standpoint of scientific 
procedure; but it is a difficult and complicated 
technic, and few roentgenologists can manage it 
satisfactorily. I have, therefore, devised and 
adopted a plan which gives at least a close ap- 
proximation to accuracy, and is certainly suf- 
ficiently informative in every case to admit of 
the highest percentage of successful operative 
interference. The simplicity of its performance 
is equaled only by its practical efficiency. The 
lantern slides will serve to illustrate my mean- 


ing. My procedure is as follows: 


With a delicate toothed forceps, after light 
local anesthesia, a fold of bulbar conjunctiva is 
picked up about 3 mm. above the upper corneal 
limbus and a small Cushing silver wire brain 
clamp (identical with the device I have used 
for many years for control of hemorrhage in 
tonsillectomy) is fastened to this fold of con- 
junctiva. In the same way a similar clamp is 
placed below the cornea. This gives two fixed 
points for localization, which also indicate for 
us the position of the eyeball when the picture 
A light dressing is applied. Antero- 
pictures are then 


is made. 
posterior and lateral x-ray 
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rie. 1 
Only an upper clamp was used in this case. The large foreign 
body is shown lying on the floor of the bulb. 




















Fig. 2 
The A-P picture was taken first. The small foreign body is seen 
in this view lying just above the internal end of the lower 
clamp. In the lateral view the lower clamp is turned and we 
knew it had slipped. The foreign body is seen just at this clamp’s 
anterior tip, the clamp having slipped around into the external 
canthus. Position was nevertheless accurately determined. 





Fig. 3 
In the lateral view the foreign body is clearly seen just posterior to 
the lower clamp. In the A-P view it is just above the lower 
clamp. It was therefore in the vertical median line close to the 
ciliary body. 
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Fig. 4 
In the lateral view the foreign body is some distance posterior to 


the lower clamp in the horizontal plane. 
clamps shows that the eyeball was rotated upward. 
the intruder shows almost in 

little more than half way from 


The position of the 
In the A-P 


the vertical median line and a 


the upper to lower clamp. It 


was therefore located as suspended just below and a little an- 
terior to the center of the vitreous. 








Fig. 
The large foreign body is easily 


upper clamp. 


made (I prefer stereoscopic views) and the rela- 
tive position of the foreign body to the known 
position of the clamps is noted. The clamps 
are then removed. The actual position is easily 
determined to within 1 or 2 mm. at the most, 
and this information is amply sufficient for the 
practical work of removal with the magnet. 


Unless the foreign body is in the lens, iris or 
anterior chamber, or unless the wound is very 
recent with accompanying destruction of the lens, 
I prefer the posterior route for extraction. This 
is done by dissecting back the conjunctiva and 








oO 

seen just below and behind the 
It is in close relation to the clamp in both posi- 
tions, and is in the upper base of the iris and anterior margin 
of the ciliary body. 


making a T-shaped incision of appropriate size 
through the sclera and its underlying tissues pos- 
terior to the ciliary area. To me it seems prefer- 
able to have the patient lie supine upon the 
table, the giant magnet suspended a few inches 
above the eye. The operator then raises the pa- 
tient’s head to proper contact with the magnet 
tip, and the current is applied. The scleral 
wound is left severely alone, but the conjunctiva 
is sutured back over it. 


The incision should always be made in one 
of the quadrants of the bulb situated between 
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the rectus muscles, entering that quadrant which 
is nearest to the position of the foreign body. 
It should, of course, be beyond the ciliary area, 
and as near as is practicable to the intruder it- 
self. 


DISCUSSION (Abstract) 


Dr. H. H. Briggs, Asheville, N. C—The use of the 
two metal clips, one placed 3 mm. above the cornea 
and the other 3 mm. below it, in the vertical meridian 
of the eye is for the purpose of definitely localizing 
these points on the eye, so that they may be seen and 
recognized in the x-ray picture, whether in the antero- 
posterior or lateral position. Without these one is lost. 
One has no place to reckon from. But with them one 
can note in the frontal picture whether the foreign 
body is on the right or left hemisphere, and whether 
it is in the superior or inferior hemisphere of the eye. 
He can, in other words, note which sector of the eye 
contains it and its relative position in that sector. 
Then, in the other picture, the lateral view, the foreign 
body may be located with reference to its distance from 
the line of the two clips, and an idea may be gained 
as to its distance in front of or in back of the plane 
of the equator, and of its distance above or below the 
horizontal plane. 

One thing that enters into the problem very mate- 
rially is the accuracy with which the eye is placed and 
maintained in the primary position while the x-ray is 
being made. It is necessary to get a true antero-pos- 
terior view and a true lateral view of the eye; for in 
proportion to the angular error of placement of the 
eye will be the error of the projection of the image of 
the foreign body on the plate and consequently the 
error of localization. This is especially true the farther 
the foreign body is from the center of rotation of the 
eye. 

The localization may be judged with greater accuracy, 
also, the closer the foreign body is to the line of the 
two clips; and with least accuracy if it is at the posterior 
pole, farthest away from the clips. 

While I still recommend and use the Sweet method, I 
recommend Dr. Jervey’s method highly in cases like 
those which he mentioned, where the ophthalmoscope 
is of no value, and when the Sweet instrument is not 
available. 

This is an example of what may be done by pains- 
taking care with the x-ray alone. 


Dr. Michael P. deBoe, Miami, Fla.—I should like to 
emphasize the method of using the silver wire clamps 
on the conjunctiva. It is a simplified technic and a 
rational procedure. 

It may prove of value in certain cases to have the 
gross refraction of the eye. This may be obtained if 
the media are not clear by examining the other eye 
with the retinoscope or checking the patient’s glasses 
if he wears any. This is to assist in determining the 


length of the eyeball in high myopes or hyperopes, in 
locating a foreign body in the posterior part of the 
vitrious chamber, or in the orbit. 

It is easy to fail to locate a foreign body, and im- 
portant to use every means at hand. 

The next point in which I most heartily agree with 
Dr. Jervey is in the use of a T-shaped incision in the 
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sclera for the removal of foreign bodies. Its advan- 


tages are obvious. 


Dr. M. Earle Brown, New Orleans, La—Dr. Jervey’s 
paper demonstrates two things: first, that he has had a 
great deal of experience in removing intra-ocular for- 
eign bodies; and second, that he has had trouble with 
the Sweet method, as we all, have had. The reason is 
that we do not make the interpretation ourselves, but 
depend on the roentgenologist to do it. 


I am going to try Dr. Jervey’s method. 


Dr. Arthur K. Hoge, Wheeling, W. Va—There are 
possible disadvantages in this method. One is that the 
oculist must be present when this radiograph is taken 
in order to adjust the clips. The radiologist could 
learn the technic, but if he is a good enough man to 
learn the technic of this operation he should be able to 
master the Sweet method, which is certainly very accu- 
rate There is a possibility also of trauma to the con- 
junctiva. I doubt that there is much danger from that, 
however. 

The Sweet method can be mastered by any roentgen- 
ologist who is a roentgenologist, and by it foreign 
bodies are easily localized. These cases are never abso- 
lute emergencies. Of course they should be attended 
to as quickly as possible, but in most cases one can find 
a good roentgenologist who has mastered the technic 
of the Sweet method. 


Dr. W. R. Buffington, New Orleans, La—Those who 
have removed foreign bodies and have had trouble in 
getting the proper interpretation of plates from the 
roentgenologist know that this practical method will be 
helpful. The ophthalmologist ought to be present dur- 
ing the examination because the foreign body should be 
removed as quickly after it as possible. 

I wish to ask why Dr. Jervey selects the posterior 
route. Why would not that lead to serious intra- 
ocular hemorrhage and later, from perforation of the 
retina, to detachment of the retina? From my experi- 
ence one of the greatest causes of blindness following 
intra-ocular foreign bodies has been perforation of the 
retina and, later, detachment. 


Dr. E. H. Cary, Dallas, Texas—I have had no expe- 
rience with Dr. Jervey’s method, but I can see its 
value. It is exceedingly valuable to a man who has not 
a trained roentgenologist at his disposal, and it cer- 
tainly would be an advantage to the roentgenologists to 
utilize the method. 

Recently, in a New York clinic one afternoon, I saw 
two foreign body cases, in neither of which was the 
foreign body removed, although efforts were made from 
various angles. The patients were sent away, to be 
taken up again the next day. The work could have 
been terminated that day if a better method of locali- 
zation had been used. If the physicians had had some 
aid to the Sweet method, the removal of the foreign 
bodies might have been completed at a more favorable 
time. 

I think this method will be very valuable not only 
to the man out in the country, but to the best trained 
and equipped oculists as well. 


Dr. Oscar Wilkinson, Washington, D. C—I wish to 
report a foreign body in the eye which was located by 
one of our best roentgenologists as just posterior to 
the globe and external to the macular region. We felt 
loath to search the back of the eye for this foreign 
body, thinking it was back of the globe. I did a com- 
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plete tenotomy of the external rectus muscle to inspect 
this area of the eyeball, which I found normal. I made 
an incision through the sclera with a cataract knife, and 
then introduced just inside the eyeball the point of a 
Stevens scissors, attached a magnet, and drew out the 
foreign body. 

I wish to suggest the use of a small pointed instru- 
ment of this kind for removing a foreign body from 
the posterior portion of the eyeball, especially when you 
are not in possession of a giant magnet. 


Dr. M. L. Dillon, Charleston, W. Va.—ti agree with 
Dr. Jervey in regard to the posterior route of removal, 
unless the foreign body is where it can easily be seen 
from the front, regardless of the amount of damage it 
has done in entering the eye. In practically no case 
have we been able to remove foreign bodies from the 
front without enlarging the point of entrance in the 
cornea. . 

Dr. H. J. Blackmon, Tampa, Fla——During an intern- 
ship at the Wills Eye Hospital in Philadelphia I had 
the opportunity to take a number of x-rays of foreign 
bodies in the eye during sixteen months, and I found 
that several methods of localization were accurate, but 
not accurate in every instance. I checked the Sweet 
method by the method used by Dr. Jervey, except that 
no clamp was used, but a small silver wire loop was 
fastened by a suture. A third loop was used on the 
horizontal plane 3 mm. back of the limbus. Both of 
these methods checked very accurately, and the foreign 
body was removed by a magnet. 


Dr. Jervey (closing) —Dr. Hoge’s objection that the 
oculist shouid be on the spot when the x-ray pictures 
are made could hardly be an objection. It is just as 
well for us all to inspect our x-ray plates and not de- 
pend altogether on the roentgenologist. As a matter 
of fact, it is a simple matter for the oculist to apply 
this method in the office, put a bandage over the eye 
and send the patient to the roentgenologist. If the 
work is done in a hospital, the chances are that the 
x-ray man is on the ground and it can be done there. 

Dr. Brown asks why I prefer the posterior route. 
Dr. Dillon has really answered that question for me, 
but in addition I might say that there is always more 
danger of iris prolapse, danger to the lens and ciliary 
body in going after a foreign body anteriorly unless 
there are special reasons why you should do so. When 
the foreign body is deep-seated the scleral incision is 
not dangerous; there is practically no danger of de- 
tachment of the retina because it is supported by the 
body of the vitreous; there is no danger of infection, 
and I have seen no hemorrhage. So I think the chances 
are reasonably good by using the posterior route. 

Dr. Wilkinson mentioned a practical point in the use 
of scissors or some other sharp-pointed instrument 
through the wound. There is more than one reason 
for that. If the foreign body is in the posterior pole 
of the eye, even a very strong giant magnet will at 
times fail to dislodge it, if it has been there several 
days. But by introducing a slender instrument through 
the scleral wound, which one can almost always do 
properly, the magnet will act miraculously, and although 
you cannot get as strong current through the smaller 
instrument as through an ordinary giant magnet tip, yet 
being in so much closer contact, the foreign body is 
more easily dislodged. It is a practical point of great 
importance. 
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RESULTS FROM PHARMACOLOGICAL 
STUDIES OF NORMAL AND PATHO- 
LOGICAL LIVER CONDITIONS* 


By Paut D. Lamson, M.D., 
Nashville, Tenn. 


In spite of the innumerable references which 
have been made in recent years to the interrela- 
tionship of all parts of the body; we are still too 
apt to think of any organ such as the liver as 
being an entity; something apart, having defi- 
nite and separate functions. Liver celis may, of 
course, have functions which no other cells in 
the body have, but they are all immersed in 
the common blood stream which binds all tis- 
sues of the body together in a balanced whole. 
Thus a discussion of any one disturbance ap- 
parently connected with the liver leads to al- 
most every other part of the body. I shall, 
therefore, make no attempt to review liver func- 
tions as a whole, but merely shall point out a 
few functions of the liver in the study of which 
I have been closely associated. These functions 
may be thought of as belonging to two classes: 
mechanical and chemical. 

If we look at a diagrammatic sketch of the 
circulation we see that the liver lies in the path 
of greatest blood flow. It is the one large fluid 
reservoir of the body and, as we know, can take 
up enormous amounts of liquid from the blood 


through its very permeable vessel walls. This 
can be shown by injecting adrenalin intrave- 


nously when it will be found that obstruction 
to portal flow occurs, the portal pressure rises, 
the liver swells greatly, fluid is poured out from 
the liver lymphatics and the blood becomes con- 
centrated, causing an acute polycythemia. No 
such polycythemia occurs, however, if the liver 
is first removed from the circulation. Just how 
this obstruction to blood flow through the liver 
takes place we do not know, but it may be that 
adrenalin constricts the hepatic veins which 
have strong muscles. That such a mechanism 
may operate in the normal animal is shown by 
the fact that if a dog is allowed to bark at a 
cat, causing the secretion of adrenalin, the cat’s 
red count may be raised to fifteen or sixteen mil- 
lion in two or three minutes. 


Another mechanical function of the liver is 
Medical 
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the part played by the hepatic artery. The 
movement of red cells during the changes men- 
tioned above can be completely controlled by 
ligating the hepatic artery; adrenalin can be 
injected without the production of polycythemia. 
I believe that the driving force of the arterial 
blood supply is necessary to keep the erythro- 
cytes in motion through the liver in such cases 
of high portal pressure. This may sound like a 
purely artificial experiment, but I wish you 
would consider it at your leisure, as this is a 
function of the liver which is entirely over- 
looked. Why, for instance, does no polycythe- 
mia occur from the injection of adrenalin in the 
rabbit, although the portal pressure rises after 
adrenalin and there is the same swelling of the 
liver as in the dog? I also defy anyone to raise 
a rabbit’s red count by attempting to excite him, 
in spite of his universally imputed timidity. 

I regret that time will not allow us to take 
up the possible ways in which polycythemia may 
be produced, and the factors which must be 
considered whenever we speak of blood volume 
change, concentration of the blood, and so forth, 
but I hope these few facts may serve to remind 
us that the liver does play an important part 
in controlling the red cell concentration of the 
blood. 

Midway between the mechanical and chemi- 
cal functions of the liver lies a function which 
might be considered as belonging to either of 
the other two classes, namely: the ability of the 
liver to pick out specific substances from the 
blood stream and excrete them through the bile. 
You will remember that Professor Abel found 
the first of these substances, phenoltetrachlor- 
phthalein, and used this to test liver function 
by injecting it into the blood stream and col- 
lecting the excreted phenoltetrachlorphthalein in 
the stools. Dr. Sanford Rosenthal later sug- 
gested that the curve of disappearance of this 
dye from the blood stream might give an equally 
good index of liver function and be much sim- 
pler than the older method. You are acquainted 
with his work on this method of studying liver 
functions in both animals and man. 

Finally we come to a consideration of the 
great mass of chemical liver functions. Many 
of these have been used in one way or another 
as tests of disturbance of function, but I shall 
touch only upon those with which we have had 
experience in certain studies on carbon tetrachlo- 
rid. 


In 1921, Dr. Maurice C. Hall, of the Depart- 
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ment of Agriculture, introduced a new drug for 
the treatment of hookworm disease, carbon tetra- 
chlorid. It was soon found that, although as 
many as 50,000 consecutive cases might be 
treated without any severe symptoms, an oc- 
casional unexplained death would occur. The 
only thing which could be found at autopsy was 
an acute central necrosis of the liver. With the 
aid of the International Health Board, a series 
of investigations on the cause of these unex- 
plained deaths was begun. The examination of 
some five thousand sections of all types of body 
tissue after the administration of carbon tetra- 
chlorid showed no consistent lesions except in 
the liver. 


We hoped to be able to quantitate the degree 
of damage done by this drug by some of the 
usual liver function tests. The phenoltetra- 
chlorphthalein, blood fibrin, biliary index and 
levulose tolerance tests were run on a large se- 
ries of dogs before, during and after the admin- 
istration of carbon tetrachlorid in varying 
amounts. Besides this, a study of the changes 
in many blood constituents were made and liver 
sections taken from all these animals. 


It was very soon found that the degree of 
disturbance in these various functional tests in 
no way corresponded to the symptoms and signs 
of intoxication. Animals might show no symp- 
toms whatever in spite of having a liver in 
which apparently less than 10 per cent of nor- 
mal tissue remained, and in spite of having a 
definite derangement of the various functional 
liver tests. We learned that it was impossible 
to use morphological liver changes as a quanti- 
tative index of intoxication, as very small doses 
of carbon tetrachlorid might give maximum 
amounts of necrosis. It was also found that these 
different functions varied in their susceptibility 
to carbon tetrachlorid; for instance, doses of 0.25 
to 0.5 c. c. per kilo cause severe morphological 
changes in the liver and reduce the blood fibrin 
greatly. Such doses would, however, not change 
the biliary index, levulose tolerance nor phenol- 
tetrachlorphthalein tests. Doses of between 2 
and 4 c. c. per kilo were necessary to produce 
striking changes in the phenoltetrachlorphthalein 
curves. We also found that when definite 
changes in these functions were brought about 
by carbon tetrachlorid, no matter how much 
more was given apparently no greater changes 
could be produced. None of this work gave a 
clue to the cause of intoxication, as it was im- 
possible to produce symptoms. 
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We then hoped that, by giving repeated doses 
of carbon tetrachlorid, more severe lesions might 
be produced and a greater disturbance of func- 
tion brought out. Increasing morphological 
changes could be produced by repeated doses 
of carbon tetrachlorid, but much to our sur- 
prise it was found that after two or three weeks 
of such treatment all liver function tests re- 
turned to normal and continued so, although 
after even six months to a year of treatment a 
typical cirrhosis was produced (Fig. 1). From 
a functional point of view one might suppose 
that in these severely damaged livers sufficient 
regeneration occurs to supply normal function. 
On the other hand, we could never understand 
why a dose of carbon tetrachlorid would not de- 
range this regenerated liver tissue and cause a 
disturbance in function in the same way that it 
does normal tissue. This, I believe, opens an 
interesting field for investigation. 

From these studies we could only conclude 
that the degree of morphological change was a 
very poor index of functional disturbance. The 
blood fibrin test was unsatisfactory for the 

















Fig. 1 
Liver from a dog weighing 5.6 kg. given 11 doses 
of 2 c. c. of carbon tetrachlcrid per kg. at in- 
tervals of from one to two weeks over a period 
of three and one-half months. 
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reason that blood fibrin showed either slight 
changes or fell almost to zero, not allowing care- 
ful quantitation. The levulose tolerance test is 
complicated by an enormous number of ex- 
traneous factors; the phenoltetrachlorphthalein 
test is also difficult to quantitate, as one is deal- 
ing with two elements, namely: the concentra- 
tion in the blood and the time of disappearance 
of dye. For example, which animal shows the 
greatest disturbance: one in which the dye re- 
mains in the blood at a high concentration for 
a fairly short length of time, or one in which the 
concentration falls very rapidly to a very small 
percentage and then remains at that level for a 
long period of time? We felt that the simplest 
test was the biliary index which could be deter- 
mined with great ease by simply comparing the 
color of the blood plasma with standard bichro- 
mate solution. These findings, of course, refer 
to acute intoxications only, and I do not wish 
to infer that the tests will have the same relative 
value in other conditions, such as chronic clini- 
cal cases. 

It was impossible in Baltimore to produce in- 
toxication in dogs by oral administration of 
carbon tetrachlorid in spite of these liver 
changes. When the work was transferred to the 
Department of Pharmacology at Vanderbilt Uni- 
versity the dogs at first showed the same resist- 
ance to carbon tetrachlorid as in Baltimore. 
Suddenly, however, dogs which were being given 
repeated doses for the production of cirrhosis 
became extremely ill and died. We could not 
account for this until Dr. Minot, working with 
us, observed that they were dying with tetany 
similar to that seen in infants who lacked cal- 
cium. It was found that proper calcium ther- 
apy would save these animals and that the cause 
of the susceptibility was a calcium deficiency, 
because the man in charge of the animal house, 
to save expense, had fed the dogs meat with no 
bones.! 

For the first time we were thus able to study 
carbon tetrachlorid intoxication. The same liver 
function tests were carried out on these sus- 
ceptible animals. It was found that the degree 
of intoxication could not be determined by fol- 
lowing any one of these functional tests; al- 
though the biliary index again served as the 
best test for determining a degree of intoxica- 
tion, animals which were extremely ill and later 
died might show an almost normal biliary index. 
These experiences with the resistant and sus- 
ceptible dogs bring out, I believe, the important 
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fact that, although these functional tests may 
be of decided value when all conditions are 
known, no single one of them alone can be re- 
lied upon to give a good idea of what is going on 
in the liver. 

Another interesting question is why a diet 
which was exactly the same as that on which 
dogs showed resistance to carbon tetrachlorid, 
except for the difference in content of bones, 
should increase the susceptibility to this drug. 
Dr. Minot and Miss Cutler showed that it was 
merely calcium lack which caused this suscepti- 
bility, that the addition of calcium to this bone- 
free diet brought back the resistance to carbon 
tetrachlorid. They also showed that the blood 
calcium in these animals was normal. All fac- 
tors in this intoxication have not yet been 
worked out, but in a long series of experiments 
Dr. Minot and Miss Cutler have been able to 
throw much light on the intoxication.” They 
found that after the administration of carbon 
tetrachlorid to susceptible animals there was a 
decided fall in blood sugar. They also found 
that there was an increase of guanid’ne in the 
blocd and that, although the feeding of meat 
to normal animals gives no increase in blood 
guanidine or changes in blcod sugar, the feed- 
ing of meat to susceptible animals caused a tre- 














Fig. 2 
Section of cirrhotic liver showing scarring, absence 
of lobulation, necrosis, and fat formation. 
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mendous increase in blood guanidine with a fall 
in blood sugar, tetany, convulsions, gastro-intes- 
tinal hemorrhages and death, all of which 
changes may occur in guanidine poisoning. Cal- 
cium is well known to offset the action of guani- 
dine and very ill animals could be brought out 
of convulsions and saved by intravenous calcium 
therapy. Others less severely ill could be made 
to recover by oral administration of calcium or 
any other method which would theoretically in- 
crease the ionized calcium in the blood. Finally, 
they found that a sufficiently high calcium diet 
would protect the animals against intoxication, 
although it in no way affected the pathological 
changes observed after carbon  tetrachlorid. 
Further studies have shown a far-reaching de- 
rangement of various blood constituents and 
physiological reactions of the body, all of which 
goes to prove what was pointed out at first, 
namely: that any disturbance in one organ af- 
fects all of the others. 

These experiments are of interest in relation 
to the diet in liver disturbances. Whipple 
pointed out long ago that a high carbohydrate 
diet protected against chloroform poisoning. He 
reached these conclusions from morphological 
studies of the liver. We could not agree with 
these findings at first, as we were unable to use 
the morphological changes for quantitative 
studies. The experiments of Minot and Cutler 
bring out very strikingly, however, from an en- 
tirely different course of reasoning, the fact that 
a high carbohydrate diet, or particularly a bread 
and milk diet, may be the best in liver disease. 
Bread and milk would give an adequate supply 
of calcium and replenish the glycogen stores 
which are drained by guanidine if it is formed. 
Such a diet would also have the advantage that 
it contains no meat, which is apparently a source 
of guanidine where the liver does not function 
properly. 

Those of you who are interested in the clini- 
cal application of these findings will, I think, 
be struck at once by the fact that calcium might 
be of value in many pathological liver condi- 
tions. I use the word “might” because we are 
as yet unable to differentiate liver conditions 
sufficiently to be certain in which conditions any 
treatment would be useful. A few cases have 
been studied by Miss Cutler and Dr. Minot, 
which bring out the fact that the same condi- 
tion seen in these animals occurs in the clinic.* 

One case of arsphenamine poisoning with severe jaun- 
dice showed a high guanidine and low blood sugar 
which responded to calcium therapy. Another patient, 
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a baby with congenital obstructions of the bile duct and 
a tremendous biliary index, showed a high guanidine 
and low blood sugar. The blood sugar could be raised 
temporarily by sugar injections, but very quickly fell 
again. Calcium injections, however, raised and main- 
tained a normal blood sugar level, stopped the convul- 
sions and allowed normal feeding. The most striking 
condition was that seen in eclampsia, where it has long 
been known that liver disturbance takes place, convul- 
sions occur, and the blood sugar often falls. Several 
cases of eclampsia were studied, and low blood sugars 
and high guanidine were found. One case gave very 
striking results under calcium treatment. This woman 
came in with severe convulsions, vomiting and _ blind, 
with a blood sugar of between 60 and 70. Within a 
very few minutes after the intravenous injection of 
calcium she stopped vomiting; within 20 minutes the 
convulsions ceased, within one-half hour the sight re- 
turned to normal, and within an hour the blood sugar 
was between 90 and 100. These cases illustrate what 
may be done with calcium if the proper conditions are 
present. 

Finally, I should like to mention some work 
which Miss Ward and I are carrying out on the 
dangers of giving calcium intravenously. Little 
attention is paid to the toxicity of this sub- 
stance, although an overdose is certain to cause 
instantaneous death, probably from ventricular 
fibrillation, which cannot be remedied. It is as 
yet impossible to determine by chemical means, 
such as blood calcium studies, whether a patient 
needs calcium or not. These very sick dogs and 
the blind eclamptic all had a normal amount 
of blood calcium. It is not a question of blood 
calcium alone, but of active or ionized calcium 
which determines the need of calcium medication. 
One can, therefore, decide upon the need of cal- 
cium therapy only from symptoms, except in 
those cases where there is a definitely low blood 
calcium. Oral therapy should be considered be- 
fore one feels that the intravenous method is 
necessary. Although hundreds of patients have 
been treated with intravenous doses of calcium, 
equivalent to 10 c. c. of a 10 per cent calcium 
chlorid solution, one death is known to have oc- 
curred before all of this amount had been in- 
jected, another subject almost died, and many 
have collapsed. Our animal experiments show 
that there is great variation in the susceptibility 
to calcium, but that large amounts of calcium 
may be injected if they are injected sufficiently 
slowly. If, therefore, calcium must be used in- 
travenously we suggest that it be used as the 
gluconate in weak rather than strong solutions 
and injected very slowly, stopping at least tem- 
porarily where any irregularity or marked slow- 
ing of the heart occurs. 

These experiments serve to show how inti- 
mately the structures and functions of the body 


SOUTHERN MEDICAL JOURNAL 97 


are connected. No function of any organ may 
be considered separately, but each must be con- 
sidered in its relation to a given state in the 
whole organism. They bring out also, I believe, 
the value of pharmacological methods in pro- 
ducing abnormal, functional and morphological 
conditions which may allow a study of functions 
not recognizable in the normal individual. 
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REPORT OF A NEW INSTRUMENT FOR 
THE REMOVAL OF THE OPEN 
SAFETY PIN* 





By Hriirarp Woop, M.D., 
Nashville, Tenn. 


The number of forceps devised for the removal 
of open safety pins from the esophagus and 
stomach indicates that so far none of them has 
been generally satisfactory. I have taken the 
liberty of adding one more to this already con- 
siderable list. 

Some two years ago I devised a plan for an 
instrument to handle the open safety pin in the 
esophagus. This instrument was made for me 
by George P. Pilling & Sons Company, Phila- 
delphia. The instrument differs in no way from 
other esophageal forceps except that the jaws, 
when closed, form a ring in which the safety 
pin is held loosely and allowed to rotate, but 
not to escape from the control of the operator. 

Either with the esophagoscope, or under the 
fluoroscope, the forceps are passed closed down 
to the pin, when the instrument is opened, and 
either prong of the pin inclosed in the ring 
of the forceps. The pin is then pushed on into 
the stomach and immediately the forceps are 
slowly withdrawn when the pin will rotate so 
that its open point is down. It is withdrawn 
through the esophagus from below up and out of 
the mouth. 

My first experience with this forceps was on April 
13, 1929, when I was called to Vanderbilt Hospital to 


*Read in Section on Ophthalmology and Otolaryn- 
gology, Southern Medical Association, Twenty-Third 
Annual Meeting, Miami, Florida, November 19-22, 1929. 
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see a child, W. D. N., twelve 


30c0r at > months old, who had swallowed 
an open safety pin. The fluoro- 


scope showed the open safety pin 




















3ocm K> in the stomach. 
Without anesthesia, local or gen- 
eral, and using Jackson’s infant 
size laryngeal speculum to expose the upper end 
of the esophagus so that the forceps might be 
introduced into the esophagus with the minimum 
trauma, I passed the forceps down through the esoph- 
agus into the stomach and removed the laryngeal 
speculum. From here on the operation was done un- 
der the fluoroscope. 


In the stomach the pin was open end up, but with 
the forceps it was maneuvered into a position open 


end down. The pin was then inclosed in the 
ring of the forceps and was drawn up through the 
esophagus open end down. There was no bleeding, 


nor shock, nor other disturbance following this ma- 
nipulation. The patient ate regularly, in a day or two 
left the hospital seemingly in a normal condition, and 
has remained so since. 

This pin was a small gold safety pin 20 mm. long 
and, when closed, 4 mm. broad. 

The second case was seen May 23, 1929. A child, G. 
L. S., eight months old, had swallowed an open safety 
pin and was referred to me the same day. The fluoro- 
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scope showed the pin in the cardiac end of the stom- 
ach. It was removed in the following way: 

Without anesthesia, either local or general, the Jack- 
son infant size speculum was introduced to expose the 
opening to the esophagus and to facilitate the intro- 
duction of the safety pin forceps with the least possible 
trauma. 
esophagus into the stomach. 
was removed. 


The safety pin forceps were passed down the 
The laryngeal speculum 
From here on the operation was done 
under the fluoroscope. The pin was seen in the cardiac 
end of the stomach an inch or so from the position of 
the forceps. By pressure upon the left side of the 
abdomen the pin was, after two or three minutes, 
moved towards the right in line with the forceps. The 
ring of the safety pin forceps was closed around the 
shank of the pin and the pin drawn up through the 
esophagus and out through the mouth. 


In each of the above two cases the following 
facts are of interest: 


(1) No anesthesia, either local or 
was used. 


general, 


(2) No gastrostomy or other wounds were 
made. There was no blood shed. 

(3) Only two instruments were used: 
laryngeal speculum, (b) safety pin forceps. 


(a) 


(4) No esophagoscope was used. 


(5) The actual removal of the pin was done 
under the fluoroscope. 


(6) The time of each operation was from five 
to ten minutes. This time was practically all 
taken up in getting the safety pin in the stomach 
in the correct position to be grasped by the 
forceps. 

(7) There was no shock following the opera- 
tion. 

(8) Within a few minutes the patients were 
able to nurse and retain milk and rested well 
the following night. 

(9) It was found in the second case that ma- 
nipulation of the abdomen would move the 
safety pin about in the stomach so as to bring it 
in line with the forceps. 

If the open safety pin could be removed from 
the stomach as easily as this, it ought to be re- 
moved much more quickly from the esophagus, 
where it could be immediately grasped, passed 
into the stomach, reversed, and brought out. 


The use of the fluoroscope, instead of the 
esophagoscope, appears to reduce trauma and to 
facilitate the removal of the pin. 
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DISCUSSION (Abstract) 


Dr. Murdock Equen, Atlanta, Ga—I have always 
found that the point of the safety pin was the most 
dangerous part. Once this point is safely in the esoph- 
agoscope the pin may be pulled out. The rest of the 
pin will take care of itself. In both of the cases pre- 
sented by Dr. Wood the point was directed upward. 
It would be interesting to see just how this instrument 
would work if the point were directed downward. It 
would be quite possible for a small pin to rotate on its 
own axis, thus changing entirely its original position. 
This might be caused by manipulation at attempted 
removal, increased peristalsis, by forced swallowing of 
very coarse food, or by the use of the emetics. It will 
be a pleasure to use this instrument in the Broncho- 
scopic Clinic of Emory University. 

The general practitioner and the baby specialist nat- 
urally are the first to come in contact with cases of this 
kind, and upon their ability to diagnose and refer them 
early to a competent bronchoscopist rests the outcome 
of many a life. 

Dr. Arthur K. Hoge, Wheeling, W. Va.—I should like 
to ask Dr. Wood how long he waited after the pin was 
in the stomach before he attempted to remove it. We 
have found that every pin which we have seen which 
entered the stomach of its own accord, and several 
which we have pushed into the stomach, have passed 
through the intestinal tract and been recovered in a few 
days in the stools. 

If the safety pin happened to be in the esophagus, 
especially the lower portion, it would be rather dan- 
gerous to introduce forceps blindly, without the aid of 
the fluoroscope, and grasp the pin, because in that por- 
tion of the esophagus there are large folds of mucous 
membrane, and even with ocular manipulation it is 
difficult to grasp the pin without including some of the 
mucous membrane. I would consider it a dangerous 
procedure. 

Dr. Wood spoke of grasping the point of the safety 
pin, if I understood him. In my experience I have 
never been able to get hold of the point. If the pin 
is wide open it is pushed into the mucous membrane 
and it is impossible to find the point. As for removing 
the safety pin with the ring up and the point down, I 
have never seen a pin that would go down the esophagus 
that way; the pin will not enter the esophageal ori- 
fice. It may lie posterior to the larynx, but I believe 
it is a physical impossibility for the pin, point down, 
to enter the esophageal tract. 

When children swallow safety pins which lodge in 
the esophagus and are pushed into the stomach by the 
physician, or when the pins go into the stomach of their 
own accord, we should allow at least ten or fifteen 
days for them to pass the pin. A pin which is small 
enough to go through the esophageal tract will enter 
the pylorus. It always enters with the point dragging. 
It follows the intestinal tract all the way through with 
the point dragging, and the dragging point never per- 
forates. I think that is the dictum of Jackson. I like 
to give the pin a chance to pass spontaneously. 

Dr. F. E. Hasty, Nashville, Tenn.—I have had the 
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good fortune to see something of this work. The whole 
thing of itself is so simple and safe, Dr. Hoge, that you 
are not justified in subjecting your patient to the risk 
of getting the safety pin hung up in the intestinal 
tract. I have seen patients die because the pin was 
hung. So when a safety pin is in the stomach it does 
not always mean that the patient is safe. If you ex- 
amine the instrument I think you will find that it is 
so constructed that if it is properly used under the 
fluoroscope it will do no harm. 

This is a simple procedure, and the patient looks so 
well when it is over that it should be carefully consid- 
ered in any case of this kind. I have done bronchos- 
copies and having seen both good and poor results 
from them, I should want this procedure to be used on 
my own child. 


Dr. Wood (closing) —I do not think that there is 
any danger from the dragging point as the pin is passed 
into the stomach rotated and brought up through the 
esophagus while open. The only two open safety pins 
I have removed with this instrument had gotten into 
the stomach before they came to me. These patients 
did not have any trouble from the dragging point and 
I do not see why the dragging point should do any 
harm. 

The length of time that the pins had been in the 
stomach varied: the first one was eight to ten hours; 
the second one, three or four hours. 

Of course, an open safety pin cannot go down the 
esophagus open end down, but the open end is down 
when it is brought up through the esophagus after hav- 
ing been rotated in the stomach. 

I once had a patient with an open safety pin in the 
esophagus open end down which was brought out in 
this way. I had passed the open safety pin into the 
stomach, had rotated it and was bringing it up through 
the esophagus open end down when my hold on it 
slipped. I was operating under the fluoroscope and 
using a frail flat-jawed forceps. I laid aside the frail 
forceps I was using, picked up a stronger pair, grasped 
the safety pin and removed it. An open safety pin 
cannot be in the esophagus open end down, except un- 
der some such circumstances as this. 

I have tried various methods of closing a safety pin, 
and frankly, have had little success with them. This 
instrument, I believe, is safe, it is simple, and it cer- 
tainly is successful. It makes no effort whatever to 
close the pin. The other forceps I have tried all make 
some effort to close upon the pricking point as it comes 
up. In this the whole idea is the reverse. 

In substituting the fluoroscope for the esophagoscope 
there are two advantages. When you look through an 
esophagoscope you see a limited field, just the part 
illumined by the end of the tube; but under the 
fluoroscope you see the whole field. In the second case 
the pin had to be moved, and I could see to do that. 

The esophagoscope will produce more trauma than 


the fluoroscope, no matter by whom it is used. I was 
not surprised at getting these pins. The only surprise 
I had was at the ease with which I got them. It was 


no trouble at all. 
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THE TREATMENT OF TRAUMATIC 
ARTERIOVENOUS FISTULA* 


By Barney Brooks, M.D., 
Nashville, Tenn. 


The knowledge which has been gained from 
recent investigations of the physical aspects of 
the circulation has made it possible to define 
more clearly the fundamental principles _in- 
volved in the treatment of arteriovenous fistula. 
I believe a few surgeons had a fairly well de- 
fined and correct conception of the principles 
involved before the more modern experimental 
work was undertaken, but the records of their 
ideas are not easily available to us. The first 
clear-cut description of some of the most impor- 
tant fundamental principles involved in the op- 
erative treatment of arteriovenous fistula is to 
be found in a publication by von Oppel in 
1908. This experience of von Oppel has al- 
ready been translated and included, in part, in 
papers published by Halsted and by Brooks. 

The purpose of this paper is to discuss briefly 
the conditions associated with an abnormal com- 
munication between an artery and a vein and 
the effect upon these conditions of the applica- 
tion of each of the several methods of treat- 
ment which have been used. Although the con- 
ditions present are similar in all instances of 
arteriovenous fistula, the discussion in this pa- 
per is meant primarily to apply to an instance 
of a fistulous opening between an artery and vein 
supplying an extremity. 

The conditions present in an arteriovenous 
fistula are quite different from those associated 
with an arterial aneurysm. In a_ sense, one 
may think of an arterial aneurysm as an ab- 
normality static in nature, while in arteriovenous 
fistula the abnormality is dynamic in character. 
The manifestations of arterial aneurysm come 
from pressure by or rupture of the aneurysmal 
sac, or mechanical obstruction of the stream of 
arterial blood. The manifestations of arterio- 
venous fistula are primarily the result of an ab- 
normal distribution of the current of flowing 
blood. The arterial aneurysm is a dam or reser- 
voir in the course of a flowing stream. The arte- 
riovenous fistula is a break in the banks of the 
stream through which the stream is diverted into 
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abnormal and undesirable channels. The funda- 
mental principles of the treatment of these con- 
ditions, therefore, are in contrast. In arterial 
aneurysm, the problem is the eradication of the 
dam or reservoir directly or indirectly through 
the establishment of by-paths. The problem in 
arteriovenous fistula is the closure or obstruction 
of the channel of the diverted stream. 


The exact mechanism by which an abnormal 
communication between an artery and a vein is 
established by trauma is as yet not clearly un- 
derstood. In the experimental laboratory, a per- 
manent arteriovenous fistula is very difficult to 
produce. In animals, even comparatively large 
fistulae established by careful blood vessel su- 
ture, in most instances close spontaneously. A 
fistula between an artery and a vein is appar- 
ently easily produced in man by seemingly gross 
methods and a very small fistulous 
opening may remain patent for many 
years. The abnormal communication 
between an artery and a vein is always 
associated with certain abnormalities 
in the circulation, both as regards the 
heart and the volume of blood flowing 
through the tissues supplied by the 
wounded vessels. Appreciation of the 
effects of an arteriovenous fistula on the 
heart is important in the determina- 
tion of the advisability of undertaking 
operative treatment. Appreciaticn of 
the abnormal conditions of the circula- 
tion of the tissues supplied by the 
wounded vessels is imperative if the 
most appropriate operative technic is 
to be applied. The effects of abnor- 
mal arteriovenous communications on 
the heart has been very clearly de- 
scribed by Holman and by Reid and 
will not be discussed in this paper. 
The effects of an arteriovenous fistula 
on the circulation of an extremity can 
perhaps best be made clear by the use 
of diagrams. 

Figs. Ja and 1b illustrate diagram- 
matically the conditions present in arte- 
riovenous fistula. The capillary circu- 
latory bed between the artery and vein 
is indicated by the rectangular figures 
between these vessels. The collateral 
arterial and venous channels are indi- 
cated for a level in the artery and vein 
corresponding to the arteriovenous fis- 
tula illustrated in Fig. 1b. Fig. 1b 
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illustrates the conditions present in an arterio- 
venous fistula. The blood from the primary ar- 
tery may pass through the fistulous cpening into 
the vein and return immediately to the heart. 
The blood in the primary artery which does not 
pass through the fistula reaches the capillary bed 
in the extremity. The relative amounts of the 
blood passing through the fistula in the vein or 
through the artery into the capillary bed de- 
pend upon the relative resistances offered in 
the capillary bed and at the fistulous opening. 
In-other words, the larger the fistulous opening 
the greater the proportion of blood which passes 
through the fistula. Blood may also reach the 
capillary bed by way of the collateral arterial 
paths. The result of the arteriovenous fistula 
is, therefore, a diminution of the volume flow of 
blood and a diminution of the blood pressure 
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in the arterial tree of the extremity distal to the 
fistulous opening. The diminished volume flow 
of blood is illustrated in Fig. 1b by the diminu- 
tion in the area of the rectangular spaces and 
the diminution in blood pressure by the diminu- 
tion in the heaviness of the lines depicting the 
circulatory network. These diagrams illustrate 
clearly that the establishment of a fistulous con- 
nection between an artery and vein results in a 
separate cycle for circulation and the volume 
of blood which flows through this abnormal cir- 
culation is derived from that destined for the 
supply of the tissues of the extremity. In some 
instances the proportion of blood which does not 
pass through the fistula is so small that gangrene 
of the extremity develops spontaneously. 


The successful treatment of arteriovenous fis- 
tula depends upon the choice of a method which 
will prevent a large amount of arterial blood 
gaining ready access to a vein and which will 
not dangerously diminish the amount of blood 
supplied to the tissues of the extremity. It is 
important to emphasize that too frequently treat- 
ment has been undertaken with the idea in mind 
of diminishing the flow of blood through the 
fistula without taking into consideration the fact 
that the technic employed also diminishes pro- 
portionately more the flow of blood which does 
not pass through the fistula. The blood which 
passes through the fistula into the vein is re- 
sponsible for the cardiac manifestations of ar- 
teriovenous fistula, but the blood which does not 
pass through the fistula is that on which the 
vitality of the extremity depends. Furthermore, 
it is to be emphasized that blood vessels are not 
tubes with a permanently fixed capacity. A ves- 
sel so small as to transmit a relatively insignifi- 
cant volume flow of blood may in the course 
of time change into one sufficiently large to trans- 
mit a very large volume of blood. This fact is 
responsible for the large number of instances in 
which the immediate effect of treatment is ap- 
parently successful and in which in the course 
of time all of the manifestations of the disease 
reappear. There is still another important fact 
to be mentioned. The only method of certain 
obliteration of a blood vessel is its complete 
extirpation. One can never be sure of oblitera- 
tion of a blood vessel by simple ligature even 
at the site ligated and even more uncertain is 
the obliteration of any considerable length of a 
vessel by multiple ligatures. 

In general, it may be said that the methods 
of operative treatment of arteriovenous fistula 
fall into two groups: those which are planned 
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for the reduction in the flow of blood through 
the artery in the vicinity of the fistulous open- 
ing and those in which the purpose is only the 
prevention of the flow of blood through the fistu- 
lous opening. This may seem a distinction with- 
out a difference, but in reality the difference is 
great and the distinction is important. The es- 
sential of the technic of prevention of blood flow- 
ing through the artery in the vicinity of the 
fistulous opening is the application of the princi- 
ple of ligature in continuity. The essential of the 
technic employed for the prevention of the flow 
of blood through the fistulous tract is the direct 
attempt to eradicate completely the fistulous 
opening. The technic of ligature in continuity 
has been applied in two ways. One method con- 
sists in the application of the ligature or of liga- 
tures at a point proximate and more or less re- 
mote. This technic is conventionally known as 
the Hunterian operation. The other technic of 
application of ligature in continuity involves the 
application of a ligature or ligatures in the im- 
mediate vicinity of the fistulous opening. From 
an analogy to the operation for arterial aneu- 
rysm, this is sometimes spoken of as the Anel 
or Brasedor method. The methods directed 
solely at the closure of the fistulous opening be- 
tween the artery and the vein differ from each 
other only in so far as a restoration of the nor- 
mal continuity of the artery is or is not at- 
tempted. In one method both the artery and 
the vein are ligated proximally and distally to 
the fistulous opening and a segment of the two 
vessels containing the fistulous opening is ex- 
tirpated. A similar method consists in the sep- 
aration of the artery and vein at the site of fis- 
tulous communication and the restoration of one 
or both vessels by some sort of blood vessel su- 
ture. The conditions associated with each of 
these methods will be briefly discussed. 


TREATMENT OF ARTERIOVENOUS FISTULA BY 
LIGATION IN CONTINUITY 


In general, it may be said that attempts to 
cure arteriovenous fistula by ligation of vessels 
in continuity are unsatisfactory and in an amaz- 
ingly large proportion of instances in which 
this method has been used the results have been 
disastrous. Ligation of vessels in continuity can 
only result in the obliteration of the fistulous 
communication between the artery and vein 
either by causing thrombus formation in the 
aneurysmal varix sufficient to block the fistulous 
communication, or by the application of a suf- 
ficient number of ligatures to isolate completely 
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the arteriovenous fistula from the circulatory 
system. Under any other conditions the fistu- 
lous opening remains patent and the operative 
procedure either results in immediate gangrene, 
no beneficial results or in subsequent recurrence 
of the disease. The least satisfactory and by 
far the most dangerous procedure is the per- 
formance of the Hunterian operation in which 
a single proximal ligature is applied at some dis- 
tance from the arteriovenous fistula. 


The result of the application of the Hunterian 
operation for the cure of an arteriovenous fistula 
is illustrated in Figs. 2a and 2b. After the pri- 
mary artery is obstructed by a ligature applied 
proximal to the fistula, the only blood which can 
reach the extremity must come by way of the 
paths of collateral arterial circulation. Since 
the distal aspect of the collateral circulatory 
arch must communicate with the fistulous open- 
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ing, it is obvious that at least a part 
of the blood flowing through the col- 
lateral arterial paths will pass through 
the fistulous opening. The resistance 
offered to the passage of arterial blood 
through the fistula into the vein has 
not at all been influenced by the ap- 
plication of the ligature. It follows, 
therefore, that the application of the 
ligature can result only in a diminu- 
tion of the total amount of blood 
reaching the tissues and the fistula. 
In a large proportion of instances in 
which this procedure has been carried 
out, the diminution in the flow of blood 
to the tissues has been sufficient to 
produce gangrene. Fig. 24 illustrates 
the changes which follow the Hunte- 
rian operation, the result of which is 
a reappearance of all of the manifesta- 
tions of the arteriovenous fistula. It 
will be noted that the path of collat- 
eral arterial circulation has increased 
to such an extent that approximately 
the same conditions which existed be- 
fore ligature of the artery have reap- 
peared. In instances in which arterio- 
venous fistula has persisted for a long 
period, the capacity of the collateral 
anastomotic channels may be so large 
that ligation of the primary artery has 
even a relatively small immediate ef- 
fect. 
In the method of treatment of ar- 
teriovenous fistula by multiple liga- 
particularly ligatures applied in the 


tures, 
immediate vicinity of the fistulous opening, 


there is less chance of inducing gangrene 
and more chance of permanent obliteration 
of arteriovenous communication than in the 
method of the single proximal ligature. It 
is obvious if the artery in the vicinity of the 
fistulous opening is isolated from all other arte- 
ries, or if the corresponding segment of the vein 
is isolated from all other veins, the fistulous 
opening is effectively closed. If a single small 
artery communicates with the supposed isolated 
fistulous segment of the artery, the manifesta- 
tions of arteriovenous fistula will recur unless 
the segment of the vein with the fistulous open- 
ing is completely isolated from all other veins. 
In general, then, it may be said that the chance 








104 


of cure of an arteriovenous fistula is greater and 
the chance of gangrene less in proportion to the 
effectiveness of the ligatures in isolating the 
fistulous opening from the general circulation, 
and if this method is to be used the more vessels 
in the immediate proximity of the fistulous open- 
ing which are ligated, the less chance there is 
for gangrene and the more chance for cure. It 
is to be emphasized here, however, if the seg- 
ments of the vessels containing the arteriovenous 
fistula are sufficiently well isolated to make it 
certain that the ligatures have effectively closed 
the communication between the artery and vein, 
then the vessels are in such a condition as to 
make the additional step of extirpation or direct 
closure of the fistula a procedure too simple to 
be omitted. Any artery and vein communicat- 
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ing with the fistulous opening will certainly di- 
vert a part of the collateral circulation through 
the fistulous opening. If the artery and vein are 
small, the immediate effect of the application 
of multiple ligatures may be favorable, but in 
time these vessels will enlarge and the original 
condition will return. It must also be remem- 
bered that blood vessels are not always oblit- 
erated even at the site of ligature, as has been 
demonstrated by the experiments of Horsley. 


The result of the application of multiple liga- 
tures in the immediate vicinity of an arterio- 
venous fistula is shown in Figs. 3a and 3b. In 
Fig. 3a it will be noted that, although ligatures 
are applied to the artery and vein, both proxi- 
mally and distally to the fistulous opening, a 
small artery and a small vein arising between the 
ligatures is unobliterated. Under such 
conditions, it is obvious that arterial 
blood derived from the collateral arte- 
rial branches may pass through the fis- 
tula. Fig. 3b shows the result of the 
subsequent enlargement of these small 
channels and a consequent recurrence of 
the manifestations of the arteriovenous 
fistula. If the application of multiple 
ligatures results in a complete isolation 
of the arteriovenous fistula from the 
circulation, then the conditions are the 
same as those represented in Figs. 4a 
and 40. 


TREATMENT OF ARTERIOVENOUS FISTULA 
BY CLOSURE OF FISTULA 


In general, the technic of an opera- 
tive procedure, the intention of which is 
the closure of the fistulous opening be- 
tween the artery and vein, is more dif- 
ficult and often a much more formidable 
surgical operation, but only by the 
choice of such a procedure can one ob- 
tain satisfactory results as concerns the 
recurrence of the pre-operative condi- 
tion. Even more important, there is 
the least chance of death of the tissues 
supplied by the wounded vessels. It is 
obvious that the ideal procedure is the 
closure of the fistulous opening and the 
restoration of continuity of both the 
artery and the vein. It is not always 
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possible to carry out this ideal procedure and 
the records of all reported operations for the cure 
of arteriovenous fistula show such universally 
good results to follow the extirpation of the seg- 
ments of vessels containing the fistulous opening 
that it is perhaps the best method to be used by 
those not particularly skilled in blood vessel 
suture. 

The result of extirpation of the fistulous tract 
is shown in Figs. 4a and 4b. In Fig. 4a it is 
clear that all of the blood passing through the 
collateral anastomotic channels will reach the 
tissues. As has been emphasiged by Reid, arte- 
riovenous fistula is seemingly a condition which 
is particularly productive of an abundant col- 
lateral circulation. The fact that gangrene has 
not been found to follow extirpation of arterio- 
venous fistula is evidence for the truth 
of this statement. Fig. 4b illustrates 
the restoration of the normal circula- 
tion by the enlargement of the paths 
of collateral circulation after complete 
obliteration of the primary vessels by 
extirpation of the fistula. 


Fig. 5 illustrates the conditions asso- 
ciated with the technic of closure of 
the arteriovenous fistula and restora- 
tion of continuity of the artery or both 
the artery and vein, although restora- 
tion of the continuity of both vessels 
would, I believe, be considered the 
ideal operative technic. In most in- 
stances of arteriovenous fistula, ob- 
literation of the vein is not to be con- 
sidered as serious. As has been point- 
ed out elsewhere in this paper, it would 
not seem as if obliteration of the vein 
were to be considered a desirable pro- 
cedure. 


In conclusion, then, it may be said 
that any successful operative method 
for the cure of arteriovenous fistula 
must have as its primary object the 
closure of the fistulous opening and 
not the limitation of the flow of blood 
through the segment of the artery con- 
taining the fistula. There are some 
instances of arteriovenous fistula in 
which our present operative technic 
does not permit the application of this 
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ideal method, but until it is possible to carry it 
out, results in these cases will be unsatisfactory. 
I refer particularly to intracranial arteriovenous 
communications. In other parts of the body, 
and particularly in the extremities, closure of 
an arteriovenous fistula is not a very difficult 
procedure if appropriate preliminary control of 
the blood supply is instituted and the operator 
has even average technical ability. 

There are several other interesting problems 
concerning the most appropriate treatment of ar- 
teriovenous fistula which time does not permit 
me to discuss at length. I feel that needless 
emphasis has been placed upon at least two 
ideas mentioned in almost all recent papers on 
this subject. It has been emphasized that a 
considerable time should be allowed to elapse 
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between the establishment of an arteriovenous 
fistula and the institution of the operative treat- 
ment. The reason usually assigned for this delay 
is that it gives an opportunity for the develop- 
ment of collateral circulation. I am inclined to 
believe that in any given instance in which ar- 
teriovenous communication does not result in 
gangrene during the relatively brief period which 
it is usually necessary to delay operation on ac- 
count of sepsis, there is sufficient collateral cir- 
culation to permit of complete obstruction of 
the artery at the site of the fistulous opening. 
In other words, I believe that the diminution in 
the circulation to the parts supplied by the 
wounded artery is greater because of the exist- 
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ent fistula than it would be if the 
artery were completely obstructed at 
the site of the fistula. Certainly the 
technical difficulties associated with 
early operation for arteriovenous 
fistula are not so great as that en- 
countered in operations undertaken 
only after the development of the 
large mass of dilated thin walled 
vessels. Another idea upon which I 
believe undue emphasis has_ been 
placed is that of the necessity of 
occluding the vein concerned in the 
arteriovenous fistula. I believe the 
occlusion of the vein in operations 
for the cure of arteriovenous fistula 
has, in most instances, been due to 
the fact that the venous occlusion 
resulted in an isolation of the fistu- 
lous opening from the general circu- 
lation rather than because of its ben- 
eficial effects as regards arterial oc- 
clusion. In other words, I believe if 
the arteriovenous fistula can be suc- 
cessfully closed without occlusion of 
the vein, there is no evidence that 
ligation of the vein should be super- 
added. In instances of arteriovenous 
fistula which have existed for a con- 
siderable period of time, there is a 
very abundant collateral arterial cir- 
culation. In such instances, even 
though the artery may be completely 
blocked at the site of the fistulous opening, 
the ligature of the vein is not to be recom- 
mended. In such instances the volume flow of 
blood through the tissues distal to the fistulous 
opening may be actually markedly increased 
even though the primary artery is completely 
occluded at the site of the fistula. Under such 
conditions it would certainly seem unwise to 
diminish the capacity of the venous return. 
The only indication, I believe, for intentionally 
obstructing the vein in the operative treatment 
of arteriovenous fistula is that this step is neces- 
sary for the satisfactory closure of the fistula, 
or possibly the vein is so injured that post- 
operative thrombosis and embolism might occur. 
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ETIOLOGY OF ACUTE INTESTINAL IN- 
TOXICATION OF INFANTS: PRE- 
LIMINARY REPORT* 


By ALAN Brown, M.B., 
FREDERICK F, Tispatr, M.D., 
D. E. S. Wisuart, M.B., 
T. G. H. Drake, M.B., 
and 
M. M. Jounston, M.A., 
Toronto, Canada 


Acute intestinal intoxication, sometimes desig- 
nated as cholera infantum or acute fermentative 
diarrhea, is a distinct clinical entity. |The 
condition is characterized 
signs and symptoms, namely: diarrhea, vomiting 
and drowsiness. The disease occurs chiefly in 
infants from two to twelve months of age, al- 
though occasionally it is seen during the second 
year of life and even later. It is encountered 
sporadically throughout the year, but in 
Canada and the northern part of the United 
States it occurs in epidemic form during the 
months of August, September and October. 


The history usually obtained is that the ill- 
ness starts with diarrhea. In some instances the 
diarrhea is followed in 24 to 48 hours by drow- 
siness. The vomiting occurs two to ten times 
a day. The stools, which are five to ten a 
day, are loose and watery and sometimes con- 
tain mucus, but not the pus and blood seen so 
frequently in dysentery. The degree of drowsi- 
ness varies even in the same infant. In the 
mild and moderately severe cases the infant 
may appear quite bright when aroused. Even 
the disturbance produced by undressing the in- 
fant may be sufficient to dispel any evidences 
of drowsiness. For this reason the patient 
should be carefully observed before being dis- 
turbed in any way. When roused the infant 
has a shrill, piercing cry, although in the severe 
cases the cry may be only a weak moan. The 
temperature rarely exceeds 102 or 103° F. The 
color of the skin is ashen gray, the eyes are 
sunken, the hands and feet are cold and clammy 
and either cyanosed or gray in color. Dehy- 
dration is invariably present, as shown by loss 
of elasticity of the skin. The liver is usually 
enlarged. In many instances infections of the 
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upper respiratory tract, including the ears and 
mastoids, are encountered. 


The condition occurs not only in the under- 
nourished marantic infant with a history of pre- 
vious gastro-intestinal disturbances, but like- 
wise in infants of normal weight with no his- 
tory of previous trouble. It is a disease chiefly 
of the free dispensary class, being rarely en- 
countered in well-to-do families, although we 
have seen an occasional case in this latter 
group. 

The course of the disease may be very rapid, 
some infants dying within 24 to 48 hours of the 
onset Of drowsiness in spite of any treatment 
employed. In other cases the drowsiness dis- 
appears and the vomiting ceases within 24 hours 
of the institution of treatment and the infants 
make an uneventful and usually rapid recovery. 
The remaining patients continue to vomit slightly 
and are drowsy for many days before they make 
the turn one way or the other. The mortality 
in the severe cases is very high, being well over 
50 per cent. This is irrespective of the pre- 
vious nutrition of the infant. In fact, the large, 
rather fat infant frequently shows the least re- 
sistance to the disease. 


Pathological findings recorded have given lit- 
tle help as to the etiology of the condition. In 
the majority of instances the gastro-intestinal 
tract appeared normal except for a fatty liver 
observed in about 75 per cent of cases. The 
mastoid antra in many cases have been found 
to be full of pus. However, no consistent path- 
ological changes have been recorded. 


Many theories have been advanced in recent 
years as to the etiology of acute intestinal in- 
toxication, such as: (1) the production of some 
toxic substance from the food by decomposi- 
tion; (2) improper foods; (3) infection of the 
intestinal wall with bacteria; or (4) abnormal 
absorption of catabolites from the bowel. Nu- 
merous bacteriological researches have failed to 
reveal a pathognomonic organism. Mellanby, in 
1915, suggested the possibility of an amine base, 
which could readily be formed from histidine, a 
non-toxic substance found normally in the 
bowel. He produced comparable symptoms in 
animals by injecting beta-amino-adzalethyl- 
amine into their gastro-intestinal tracts. In 
1923, Gladys Boyd in our Clinic obtained a 
circulating toxin which she thought was pro- 
duced in the mucous membrane of the bowel. 
Chemically the substance resembles closely an 
amine base, and possibly is the normal toxic 
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substance found by Starling in bowel mucous 
membrane; it was not determined whether the 
symptoms were due to an over-production or 
increased absorption of this substance. At that 
time it was felt that numerous organisms might 
play a secondary role in producing the poison 
by converting a harmless protein split product 
from an acid to a toxic base substance. 


A recent theory, however, advanced by Dean, 
Marriott, Jean and Floyd and others has pro- 
voked a great deal of discussion. These inves- 
tigators believe that the condition is caused by 
an upper respiratory infection involving the 
throat, ears, mastoid and sometimes the para- 
nasal sinuses. These writers record many in- 
fants who have made spectacular recoveries after 
the mastoids were opened and drained and they 
believe that the toxins absorbed from these foci 
of infection produce the intestinal symptoms. 


For the past seven years we have been par- 
ticularly interested in certain aspects of acute 
intestinal intoxication. Some eighteen months 
ago we planned a comprehensive investigation of 
infants suffering from this disease, which inves- 
tigation has been in progress since that time. 
In view of the possible importance of upper 
respiratory infections it was realized that no in- 
vestigation would be complete without carefully 
controlled observations of the upper respiratory 
tract. One of us (D. E. S. Wishart, of the nose 
and throat department) has undertaken this part 
of the investigation. The clinical and chemical 
observations have been made by Alan Brown, 
F. F. Tisdall and T. G. H. Drake, while M. M. 
Johnston has conducted the bacteriological ex- 
amination of the blood, stools, urine and upper 
respiratory tract as well as serological tests. 
More recently P. Summerfedlt, G. Ormiston and 
C. Snelling have studied the blood volume, the 
capillary blood flow and the sugar tolerance of 
these infants. It was hoped by making a com- 
prehensive study of the various aspects of the 
disease over a long period that we should ob- 
tain sufficient information to add materially to 
our rather meager knowledge of the disease. 
The present paper is entirely in the nature of 
a preliminary report and only the points of 
general interest will be discussed. 

From September, 1928, until July 1, 1929, 43 
cases of acute intestinal intoxication and 36 con- 
trol cases were studied very completely. 


Clinical Investigation —The clinical course of 
all cases was followed very closely. It is not 
necessary to repeat here the well-recognized signs 
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and symptoms of the disease already enumerated 
in the preceding paragraphs. The 43 cases of 
acute intestinal intoxication were divided into 
two main groups: first, those in which the initial 
symptoms were diarrhea and vomiting, and sec- 
ond those in which the initial symptoms were 
preceded by a cold. There were 27 in the 
former group and 14 in the latter group. In 
addition there was a third small group of two 
infants, both of whom had pyelitis with vomit- 
ing, diarrhea and marked drowsiness. 


The nose and throat examination consisted in 
the investigation of the ears, nose and throat, 
and in addition the examination of the naso- 
pharynx with the nasopharyngoscope. At the 
same time cultures were made of the throat, 
back of the nose and of the ears. Repeated ex- 
aminations were made in the same infant. Of 
these 43 infants all but eight developed otitis 
media at some period during the course of the 
disease. The ear infection in many was the 
ordinary typical acute otitis media. In the 
more severe cases, however, the otitis media was 
frequently atypical. The drum would become 
dull with a faint light reflex and a visible mal- 
leus, but with a slight bulge of the postero-su- 
perior quadrant. Incision of this bulge resulted 
in the escape of a drop of slightly cloudy serum 
which, after a varying period, developed ordi- 
nary typical mastoiditis. In almost every case 
infection of the naso-pharyngeal tissues occurred 
at some period during the course of the disease, 
but in many cases the toxicity was present for 
some days before there was any evidence of 
involvement of the nasopharynx. 

Of the 27 infants in whom the initial symptoms were 
diarrhea and vomiting, 13 were males and 14 were 
females. Twenty-one of these were bottle-fed, three 
cases were on soft diet and one breast-fed with a 
supplemental feeding. In two infants the feeding his- 
tory was unknown. Of the 14 infants in whom the 
intestinal symptoms were preceded by a cold, five were 
males and nine were females. The feeding history was 
unknown in two infants, while the remaining 12 were 
bottle-fed. Thus in no instance of the 41 cases did 
the disease develop in an exclusively breast-fed infant. 
However, of the two infants with pyelitis who devel- 
oped symptoms of acute intestinal intoxication, one 
was breast-fed exclusively. Of the 41 infants, 17 died 
and 24 recovered. Both infants with pyelitis recovered. 

Autopsies were performed on five of the 17 infants 
who died. In three there was no mastoid infection. 
In the other two, infection was found in the antrum 
or only in its immediate periphery with no involve- 
ment of the greater part of the mastoid itself. There 
was no evidence that death in any of these five cases 
was the result of a focus of infection in the mastoid. 
In fact, in only one of the 41 infants with acute in- 
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testinal intoxication was an infection in the upper 
respiratory tract the only discovered etiological factor. 


Blood Chemistry Investigation—No attempt 
will be made to give a detailed account of the 
relation between the acid and basic substances 
in the blood in infants with acute intestinal in- 
toxication. 


In diarrhea there is a large loss of the alka- 
line intestinal secretions. This results in the 
withdrawal from the blood and tissues of a 
large amount of basic substances, largely sodium 
without a corresponding withdrawal of acids. It 
is obvious that this will tend to produce a con- 
dition of acidosis in the body tissues. On 
the other hand, with vomiting there is a loss 


of acid gastric secretions which tends to pro-' 


duce a condition of alkalosis in the body tissues. 
In every case of acute intestinal intoxication in 
which we have determined the acid-base equi- 
librium we have found an acidosis varying from 
a mild to a severe degree. This shows that the 
loss of the alkaline intestinal secretions pre- 
dominates over that of the acid gastric secre- 
tions. 


C. E. Snelling has confirmed the earlier ob- 
servations of Tisdall, Drake and Brown that 
in acute intestinal intoxication the ability of 
the body to remove injected carbohydrates from 
the blood stream is diminished. Snelling also 
has found that as the clinical condition of the 
patient improves the injected carbohydrate is 
removed more rapidly and as the clinical con- 
dition becomes worse the removal of injected 
carbohydrate becomes slower. G. Ormiston has 
found a marked diminution of the blood flow 
in the peripheral capillaries. These as well as 
other observations made in these laboratories in- 
dicate that the toxemia interferes with the func- 
tion of probably all the body cells. 


Bacteriological Investigation—Only the gen- 
eral outline of the bacteriological procedure is 
given here. Throat swabs were taken in the 
majority of cases. Nasopharyngeal swabs were 
obtained by means of a very thin applicator, 
which was wrapped with cotton and _ passed 
through a metal cannula to the back of the 
infant’s nose in order to secure material already 
there or coming from the eustachian tube. The 
applicator was then withdrawn through the 
metal cannula and in this manner was uncon- 
taminated by secretion and bacteria in the outer 
nares. Whenever the ears were opened cultures 
were made in the usual manner. Stool cultures 
were obtained by means of rectal swabs. 
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Of the 27 infants in whom the initial symptoms were 
diarrhea and vomiting, throat cultures were taken in 
20 and hemolytic streptococci found in 13 of these. 
Of the 13 nose cultures, nine yielded hemolytic strepto- 
cocci and of seven ear cultures, five yielded hemolytic 
streptococci. Thus in the large majority of patients 
hemolytic streptococci were found in the ears, nose 
or throat. Positive stool cultures, containing micro- 
organisms of possible pathogenic nature, were found in 23 
of the 27 infants. The organisms isolated were B. 
dysentery Sonne, B. paratyphosus B, B. paracoli, B. 
morgani, Proteus vulgaris, B. pyocyaneus, B. para- 
diffluens, B. diffluens and unknown gram-negative 
bacilli. In some cases only one type of bacterium 
was recovered, wuile in others two or more were iso- 
lated. 

Of the 14 infants in which the intestinal symptoms 
were preceded by a cold, throat cultures were taken in 
13, and hemolytic streptococci found in ten of these. 
Of five nose cultures, two yielded hemolytic strepto- 
cocci, and of seven ear cultures, four yielded hemolytic 
streptococci. Again in the majority of the cases hemo- 
lytic streptococci were found in the ears, nose or 
throat. Positive stool cultures were found in eleven 
of these fourteen infants. The organisms were the same 
as those enumerated in the preceding paragraph. The 
wide variety of species identified has also been re- 
ported by Dick, Dick and Williams! and Wilson.* 

Stool cultures were made from the two infants with 
pyelitis and vomiting, diarrhea and drowsiness. B. 
morgani, B. paradiffluens and Proteus vulgaris were 
isolated in one infant. Negative results were obtained 
with the other infant. Blood cultures which were done 
in 50 per cent of the cases gave positive resuits in only 
two infants, Bacillus paracolon being recovered in both 
instances. 

A series of 36 control cases was studied. These in- 
fants were patients in the wards suffering from con- 
ditions other than acute intestinal intoxication. Nine 
of these had clinical mastoiditis. Cultures of the throat 
were made in 35 patients and hemolytic streptococci 
found in 27. Of twelve ear cultures, six yielded hemo- 
lytic streptococci, and of ten nose cultures four yielded 
hemolytic streptococci. Again, as with the infants 
suffering from acute intestinal intoxication, hemolytic 
streptococci were found in the majority of patients. 
Stool cultures were obtained from the 36 infants and 
significant cultures isolated from 14 of these. The 
same organisms were isolated as were found in the 
infants with acute intestinal intoxication, except that 
B. dysentery Sonne was not found in any of the control 
cases. 


Agglutination Reactions—The sera of 23 infants with 
acute intestinal intoxication were tested for agglutina- 
tion against the possible pathogenic organisms found 
in the stools. Positive agglutination was found in one 
case with B. morgani, in one case with B. paratyphosus 
B, in two cases with B. dysenteriae Sonne, and in 19 
cases with B. paracoli. When agglutination was obtained 
with one bacterium, no agglutination occurred when the 
same serum was tested with any other bacterium. Also, 
the organism against which agglutinins had been devel- 
oped in the serum was not always recovered from the 
stool. 

The sera of only four control infants have been tested 
so far. Positive agglutination was obtained in only 
one of these. 
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Etiology of Acute Intestinal Intoxication — 
Various investigators have reported the finding 
of a focus of infection in the mastoids of infants 
who have died of acute intestinal intoxication. 
They, therefore, advise that such foci should be 
drained, and they have reported very favorable 
results from this operation. 


Following this suggestion we operated upon both 
mastoids of a series of 13 infants with acute intestinal 
intoxication in 1927, following the technic outlined by 
Dean and Marriott. These cases were all severely toxic 
with no clinical evidence of mastoiditis. Purulent ma- 
terial was found in the antra of nine of these 13 in- 
fants. There was evidence of infection in the mastoid 
cells in only six. In these nine infants practically no 
improvement was noted following operation and even- 
tually only one recovered. In a number of these nine 
the mastoid wound healed satisfactorily before death. 
In no case did we feel that the mastoid operation has- 
tened death. We believe that this constitutes consid- 
erable evidence in favor of the view that the mastoid 
infection was not the cause of the toxemia. 

In the present series hemolytic streptococci were 
found in the throats of 74 per cent of the control in- 
fants and in the throats of 70 per cent of those suf- 
fering from acute intestinal intoxication. The strepto- 
cocci were recovered from the ears,nose or throat of 
not only the infants who died, but also of those who 
recovered. In cases of severe intestinal intoxication oc- 
curring late this summer and not included in the present 
series, no streptococci were found at any examination 
during the course of the disease in spite of the fact 
that many of the infants died. 


We believe that this proves conclusively that 
hemolytic streptococcal infection in the ears, 


nose or throat is not the etiological factor in 
acute intestinal intoxication. 


The records of 145 cases of clinical mastoiditis 
in infants under two years of age were carefully 
analyzed. Of these only 30 showed any evi- 
dence of diarrhea, vomiting or toxemia and it 
was rare to find any two of these symptoms in 
one infant. These figures bear out the impres- 
sion of every one that clinical mastoiditis does 
not produce the symptoms of acute - intestinal 
intoxication. 


In regard to stool cultures, micro-organisms 
of possible pathogenic importance were found in 
34, or 80 per cent, of the 41 cases of acute in- 
testinal intoxication and also in 14, or 38 per 
cent, of the 36 control cases. It is well known 
that different strains of the same organism vary 
in virulence.* Virulence tests are now being per- 
formed on the isolated organisms. Although at 
the present time we are not prepared to state 
that these organisms are the etiological factor, 
yet the fact that agglutination occurred in such 
a large number of cases and in high dilution 
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makes it more than possible that they have eti- 
ological importance. 

Baby Shirley Maybee, six months old, had had a 
cold in the head for two weeks prior to her admission 
to the hospital. She had been vomiting for one week, 
and had had loose green stools for one and one-half 
weeks. She had also had fever. On admission her 
ears were normal. 


Death occurred on the twenty-ninth day after admis- 
sion. Autopsy showed the middle ears and mastoid 
antra to be perfectly normal and cultures taken at 
autopsy were sterile. 

Stool culture vielded B. morgani. Blood culture was 
sterile. 

Agglutination was negative using B. morgani, but 
positive to 1 in 160 using B. paratyphosus B. 

As yet we have not developed any specfic 
treatment for this condition. Our present treat- 
ment is based on the following fundamental prin- 
ciples: 

(1) Replacement of water loss. 

(2) Replacement of salt loss. 

(3) Administration of food for energy in a 
form which will not aggravate the toxemia. 

(4) Administration of glucose. 

(a) To prevent the development of ke- 
tone bodies. 
(b) To act as a detoxicating agent. 

(5) Transfusion of blood to supply fluids, 
salts, food energy and other substances at pres- 
ent unknown. 

The water loss as shown clinically by dehy- 
dration and loss of elasticity of the skin is one 
of the important factors which aggravate the 
initial toxemia. In fact, we have produced in 
animals by dehydration alone a picture which 
cannot be distinguished from that of acute in- 
testinal intoxication. On account of the vomit- 
ing and diarrhea, practically all the fluid re- 
quired must be supplied at the beginning by 
routes other than the gastro-intestinal tract. 
Fluids are given subcutaneously, intravenously 
and intraperitoneally. Of course, as vomiting 
subsides, fluids are retained when administered 
in small amounts by mouth. The rectal route 
is of little value for the administration of fluids 
to infants at any time. 

In order to retain the required fluids and also 
to replace salts lost, it is essential to administer 
salts. Our blood analyses have shown that the 
principal requirements are sodium and chlorin. 
We do not know the exact concentration of these 
salts required by the body. If there is sufficient 
water available for kidney function the body 
can pick and choose the required salts. Hence 
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it is absolutely essential to administer separately 
from the salt solution sufficient glucose solution 
to keep the kidney functioning. The glucose is 
burned by the body and leaves the water avail- 
able for excretion of the unwanted salts which, 
if allowed to accumulate in the body, would in 
themselves exert a toxic influence. 


The routine treatment for acute intestinal in- 
toxication administered in this clinic is the fol- 
lowing: the subcutaneous administration of fluid 
is started immediately after admission. We are 
usually able to give three subcutaneous injec- 
tions of approximately 10 c. c. of fluid per 
pound of body weight in the first 24 hours. 
These injections are of normal saline or prefer- 


ably a Ringer’s solution alternated with 5 per. 


cent glucose solution. After the first day ab- 
sorption will not be so rapid and two subcu- 
taneous injections per 24 hours are usually all 
that can be absorbed. As dehydration becomes 
less this is reduced to one injection per day and 
is continued as long as there is need for addi- 
tional fluids. 

In practically every case it is necessary to 
supplement the subcutaneous injections by fluid 
administered intraperitoneally or intravenously, 
and frequently it is necessary to administer fluid 
by all three routes. Intraperitoneally we give 
only a saline solution on account of the possi- 
bility of irritation and distention when glucose 
solution is used. The amount given is 10 to 15 
c. c. per pound of body weight. Intravenously 
either saline or glucose may be used, 15 c. c. 
per pound of body weight. We practically al- 
ways use the superior longitudinal sinus for in- 
travenous injections of these substances and have 
no ill effects to report. If one is unskilled in 
the technic of fontanelle puncture, we believe 
that intraperitoneally injections are easier and 
safer. By mouth, 15 per cent sugar solutions, 
half cane sugar and half dextri-maltose, and a 
sodium citrate, orange juice and glucose solution 
have been administered. We feel that the 1 per 
cent sodium citrate solution one part, orange 
juice two parts and 10 per cent glucose three 
parts is slightly preferable. The infants will take 
a slightly larger amount of this solution. In 
addition, when sodium citrate is administered 
the citrate portion will be metabolized, leaving 
the basic sodium to repair the acidosis. The 
solution is administered in small amounts, ap- 
proximately one to one and a half ounces at 
hourly intervals. Should vomiting occur the 


stomach is lavaged with sodium bicarbonate so- 
lution a teaspoonful to the pint of water and 
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after a space of one or two hours administration 
of the fluid is again started. 

No milk or other food is added to the diet 
until all symptoms of toxicity have been absent 
for one or two days. We have kept many in- 
fants on the preceding milk-free routine for a 
period of two to three weeks with a weight loss 
of only a few ounces. It should be remembered 
that the caloric value of the citrate, orange juice 
and glucose solution is ten calories to the ounce, 
or as much as half strength milk. 

It is not beyond the bounds of possibility 
that as a result of our present bacteriological 
investigation we may succeed in evolving a spe- 
cific vaccine or serum of value in the treatment 
of infants suifering from acute intestinal intoxi- 
cation. 

CONCLUSIONS 

(1) We believe that the etiological factor in 
acute intestinal intoxication is not an upper re- 
spiratory infection. 

(2) Various micro-organisms of possible path- 
ogenic importance have been isolated in the 
gastro-intestinal tract against some of which 
agglutinins have been demonstrated in high di- 
lution of the patients’ sera. 
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DISCUSSION (Abstract) 


Dr. William Weston, Columbia, S. C—I do not think 
that we American physicians ought to permit to go un- 
challenged the very widespread belief that all these 
cases are subjects for mastoid operations and that that 
is the proper form of treatment. I started out some- 
what with that idea myself, after having heard a cer- 
tain distinguished gentleman on the subject, and my 
experience was rather disastrous. I hope that Dr. 
Brown will solve this very serious problem by ascer- 
taining the organism that is responsible. 


Dr. John Zahorsky, St. Louis, Mo—If you will study 
the stools under the microscope daily you will find that 
during the acute stage of intoxication they do not con- 
tain many cells, which would indicate that there is not 
a very strong reaction of the intestinal mucosa. If you 
follow that from day to day, however, if the child re- 
covers or has a tendency to recover, there is a gradual 
increase in the cellular contents of the stools. In my 
own practice I have adopted this as a way of telling 
whether the child will recover. You cannot tell it by 
looking at the stools macroscopically; you have to look 
at them under the microscope. You will find that the 
child that will ultimately recover will discharge an enor- 
mous number of pus cells. The primary and principal 
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lesion is in the intestine and not in the ear and not in 
the throat. I had a patient recently, for example, who 
had a typical case of gastro-intestinal intoxication. We 
took great pains to study his ear and mastoid. The 
child did have some congestion in the ear drum for a 
while. All babies that lie constantly on the back, it 
does not matter what is the nature of the illness, espe- 
cially in a hospital, will sooner or later have an otitis 
media. The child that is in the home and is carried 
around by the mother in an upright position so that 
the vomitus is disposed of promptly, will have less ear 
trouble. 





THE PROGNOSIS AND TREATMENT OF 
LOBAR PNEUMONIA* 


By Henry T. CuHIckerino, M.D., 
; New York, N. Y. 


The average mortality of lobar pneumonia in 
adults ranges from 10 to 25 per cent. I know 
there are some physicians who are said never 
to have lost a case and there are others who 
are so pessimistic that they believe that there 
are only two types of pneumonia: one that re- 
covers and one that dies. I am particularly in- 
terested in trying to recognize with more cer- 
tainty at the onset of the disease the one indi- 
vidual in five or six who seems likely to die 
and to see in what way his fate may be altered 
by therapy. 

Many factors enter into the prognosis: expe- 
rience, judgment, history of the case, physical 
signs, all of which are important. But I wish 
to point out here the influence of the particular 
type of pneumococcus infection, and its pres- 
ence in the blood stream. 

As you will see from these statistical studies, 
the pneumococcus types II and III, which have 
the largest capsules, in general, cause the high- 
est mortality. Considering Dr. Cole’s series of 
cases from the Hospital of the Rockefeller In- 
stitute, in 249 cases of type II, the mortality 
was 28.5 per cent, and in 123 cases of type III 
the mortality was 43 per cent. Turning to my 
smaller group of cases, most of which were seen 
in consultation, of 29 cases of type II, 52 per 
cent died and in 48 cases of type III, 54 per 
cent died. 

It is believed that the capsular material elab- 
orated by the pneumococcus has something to 
do with protecting the bacteria from the anti- 
bodies of the host. Type IV frequently has no 





*Read in Section on Medicine, Southern Medical As- 


sociation, Twenty-Third Annual Meeting, Miami, Flor- 
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capsules at all and, as you see, of 273 cases in 
Dr. Cole’s series only 12.8 per cent died, while 
in 93 cases in my series only 19 per cent died, 
For that reason sometimes just a glance at the 
direct smear of the patient’s sputum gives one 
an inkling of what is to transpire. 

It is said that type I pneumococcus infections 
are usually mild. Turning to Dr. Cole’s series, 
one sees that in 431 cases of type I, the mor- 
tality was 10.2 per cent, but most of these 
cases were treated with serum. The average 
hospital mortality of type I cases not treated 
with serum is about 25 per cent. In my group 
of 78 cases, most of whom, to be sure, had more 
severe cases than the average, although 52 were 
serum treated, the mortality was 28 per cent. I 
think this proves conclusively that type I infec- 
tions can be serious. 

There is another sign that is more indicative 
of a grave prognosis than the type of infection, 
and that is the presence of a bacteremia. About 
38 per cent of Dr. Cole’s series had positive 
blood cultures. In this group of 70 cases of 
type I infection, 63 per cent had positive blood 
cultures. Of 21 cases of type II, 52 per cent 
were positive. Now, if one notes the relation 
of mortality to positive blood cultures, one can 
readily see the significance. 


No. Cases Type Culture Mortality 

44 I positive 39% 

11 IT positive 91% 

10 III positive 90% 

6 IV positive 83°% 
26 i negative 11% 
10 II negative 33% 

17 Ill negative 41% 
49 IV negative 10% 


Although this is a small series of cases, the 
influence of the bacteremia on the prognosis is 
very striking. Ordinarily one thinks of type IV 
infections as mild, and in general they are mild, 
for they are rarely accompanied by a bactere- 
mia. But when it is present, they are just as 
serious as infections due to other types. These 
figures show indirectly the beneficial effect of 
serum therapy. For it is only in that group of 
cases, many of which were treated with serum, 
that a relatively lower mortality in the pres- 
ence of a bacteremia is shown. 


If a case is found to have a positive blood 
culture at the onset of the disease, it usually 
means a severe battle. I have never seen a 
pneumonia with a positive blood culture that 
recovered in two or three days unless serum 
therapy was used. Positive blood culture cases 
run a course of more than average duration if 
death does not overtake them. It is surprising 
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how many show positive blood cultures from 
the onset. I have repeatedly obtained positive 
blood cultures from patients who did not look 
very ill. 

Although the pneumococcus is the infecting 
agent in 95 per cent of cases of lobar pneumo- 
nia, it is often difficult at the onset to know 
whether one is dealing with a broncho-pneumo- 
nia or a true lobar infection. The knowledge of 
the particular causative organism in each case 
may have a definite bearing on treatment. If 
the hemolytic streptococcus is present, one is 
extremely watchful for the early development of 
a purulent pleurisy and especially for the dis- 
covery of multiple or anterior pockets. 
the Staphylococcus aureus one has the vision of 
multiple miliary abscesses in the lungs with the 
occasional coalescence of these abscesses into a 
pocket that may be drained. 


GENERAL TREATMENT 


In no disease is attention to details more im- 
portant. Tactful nursing and complete rest and 
quiet for the patient are first requisites. If 
possible the patient should be kept flat in bed, 
changing the position frequently from side to 
side. A tight binder often relieves pain. If it 
does not, codeine or morphin should be used. 
The fluid intake and output should be carefully 
computed, trying to get in 100 ounces a day. 
A daily enema and no cathartics usually reduces 
distention to a minimum. Allow fluids or soft 
solids, as desired, but do not press nourishment. 
The medicinal treatment should be as simple as 
possible. Digitalis is probably not needed in the 
case of young adults, but it is often very useful 
for those who may develop fibrillation. Caffeine 
is helpful for the respiratory. distress and codeine 
for the cough. 


The use of oxygen is a great help in the pres- 
ence of dyspnea and cyanosis. It lessens the 
effort of breathing when the respiratory reflex 
has begun to weaken and sometimes tides the 
patient over until his antibodies can come to 
the rescue. The introduction of oxygen by nasal 
catheter is occasionally effectual and its virtue 
is simplicity, but better still is the Barach oxy- 
gen tent. Best of all is the oxygen room such 
as the ones in use at the Rockefeller and Pres- 
byterian Hospitals in New York. 


SERUM THERAPY 


Serum therapy for cases that need it is be- 
lieved to be most beneficial. That does not mean 
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that every individual suffering from pneumonia 
should be given serum before typing in the hope 
that he has a type I or II infection. I believe 
it is meddlesome therapy, and the delay of 12 
to 18 hours, if the case is typed at the onset of 
the infection, is not serious. Moreover, it is a 
waste of very expensive therapeutic material 
which up to now has been difficult to obtain. 


Then, too, sometimes thermal reactions follow 
the administration of serum which, although in 
my experience they have not been serious, still 
are alarming to the patient and relatives. 

Of the first thirty cases seen last winter, only 
five would have been influenced by serum ther- 
apy, or 16.66 per cent. As a matter of fact, 
those five types I and II cases were subsequently 
treated and all recovered. 

If typing is not insisted upon before therapy, 
it will be difficult to have it done at all, for 
human nature is frail and we take the easier 
course. If all cases are treated, the therapeutic 
results will be disappointing, as in this group 
of 30 cases 13 died, a mortality of 43 per cent. 


The efficacy of serum for type I infections 
is more firmly established than for type II. In 
Dr. Cole’s series of 431 cases, almost all of which 
were treated with serum, the mortality was 10.2 
per cent. I know I shall soon hear the ob- 
jection that this is not a controlled series, just 
as some one will rise with thirty years of clinical 
experience and tell me the mortality from pneu- 
monia varies from year to year. But the mor- 
tality of type I pneumonia and type II pneumo- 
nia and type III pneumonia and type IV pneu- 
monia for approximately the same age groups 
does not vary enough to cast much doubt on the 
wonderful results Dr. Cole has obtained in this 
quite large series of cases. 

In my smaller series of 78 cases the gross 
mortality was 28 per cent. 

Of 52 cases treated with serum, 23 per cent 
died. 

Of 26 cases not treated with serum, 38 per 
cent died. 

If one compares the cases with positive blood 
cultures, of 31 cases treated with serum, 26 per 
cent died. 

Of 13 cases not treated with serum, 77 per 
cent died. 

Dr. Bullowa, from the Harlem Hospital, New 
York City, reported the results of the serum 
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treatment of types I and II cases with positive 
blood cultures as follows: 


Treated Untreated 
No. Mort. No. Mort. 
28 39% 22 81% 
38% 17 


Type 
[ 
I 13 

Although I have faith 
anti-pneumococcus serum for type I infections, 
one must admit that the administration of the 
serum in private practice has difficulties for the 
general practitioner. The technic may be 
learned, but it is time-consuming and thus is not 
popular. Then there is the bogy of serum sick- 
ness, which is unpleasant but not dangerous for 
the patient. 

With the concentration of a polyvalent serum 
for types I and II by Felton’s method, it is pos- 
sible to obtain a product that is potent and easy 
to use. 


If a sufficient amount of the polyvalent I and 
II serum is used for these infections, it has a 
definite curative value. 

You will note that in my series of 11 cases of 
type II with positive blood cultures, ten died, 
no specific therapy having been available at that 
time. On the other hand, Dr. Horace Baldwin, 
at the New York Hospital, has treated 14 type 
II cases with positive blood cultures with the 
Felton serum with but five deaths. His remark- 
able results have not been due to chance, but to 
the very vigorous and intelligent use of large 
amounts of antibody. Our failure to obtain re- 
sults with the unconcentrated type II serum in 
the past has been due to our inability to get 
large enough amounts of the immune substances 
into the patient when they were contained in the 
whole serum. 

Up to the present time I have had the oppor- 
tunity to treat only nine patients with the Fel- 
ton anti-pneumococcus serum, with one death. 
The fatal case was treated the day the patient 
died. Four cases with positive blood cultures 
responded quickly to treatment. 


The danger of anaphylactic reactions from the 
use of anti-pneumococcus serum is frequently 
stressed by opponents of serum therapy. It is 
true that there is a very real danger in the im- 
proper use of any immune horse serum. This 
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in the unconcentrated 


applies as much to the use of anti-meningococcus 
serum and tetanus and diphtheria antitoxin. If 
a person is really sensitive to horse serum the 
1 c. c. dose of tetanus antitoxin is sufficient to 
kill him. But there should be no fear if the 
intradermal skin test or the ophthalmic test is 
made to determine sensitiveness. 


This should 


SOUTHERN MEDICAL JOURNAL 





February 1930 


always be done before giving even minute doses 
of horse serum under the skin. We will have 
many disastrous results if this preliminary in- 
tradermal test is not done in the years to come, 
since such a large proportion of the children now 
growing up have been immunized against diph- 
theria with the toxin-antitoxin mixture. For this 
purpose a toxoid preparation or one made with 
goat antitoxin should be used to avoid sensitiz- 
ing children to horse serum. 

If the preliminary test is negative, it is per- 
fectly safe to start treatment with anti-pneumo- 
coccus serum either whole or concentrated ac- 
cording to Felton’s method, as now placed on the 
market by Lederle. 

I believe it is wise in private practice to begin 
with small doses intravenously, 1 c. c., increas- 
ing to 2 c. c., then 5c. c., 10 c. c., 20 c. c., at 
frequent intervals if no thermal reaction devel- 
ops, until the desired amount of antibodies or 
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Bacterial Incitant No. Cases Rec. Died Mort. % 
Pneumococcus type I 431 387 44 10.2 
Pneumococcus type I 249 178 71 28.5 
Pneumococcus type Ila 62 49 13 20.9 
Pneumococcus type III 123 70 53 43 
Pneumococcus type IV 273 238 35 12.8 
Undetermined 62. 52 - 10 16.1 __ 
1200 974 226 19.0 
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IV 93 19.4 55 11 6 83 49 10 
TYPE I CASES WITH POSITIVE BLOOD 
CULTURES 
Serum Treated No Serum 
Cases Mort. Cases Mort. 
31 26% 13 17% 
All type I cases treated with serum, 52; died, 12; 
mort., 23%. 


All type I cases, no serum, 26; died, 10; mort., 38%. 


MISCELLANEOUS CASES 
Blood Culture 


Infecting Organism No. Mort. %o Positive 
B. influenzae ...................... 5 1 20 1 ‘ 
Hem. streptococcus ...... 29 9 31 4 
Strep. mucosus ........ aus 1 1 100 0 
Staphylococcus aureus .. 7 5 71 3 
B. Friediander ............... 1 0 0 G 
Miliary tuberculosis . 2 2 100 0 
B. paratyphosus. .............. 1 1 100 1 
Undetermined .................... 22 2 9 0 
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units are administered, which in severe cases 
means one or two hundred thousand units. 

The solution of the problem of curing pneu- 
monia is only begun. In some cases serum ther- 
apy has a very distinct place. If one can only 
discover these cases early in the disease, one may 
be able to reduce, in a measure, some of the 
mortality from this infection. 





DISCUSSION (Abstract) 


Dr. Tinsley R. Harrison, Nashville, Tenn —Dr. Chick- 
ering has painted a picture for us of pneumonia exist- 
ing in the Northern and Eastern states which is rather 
different from what we find here in the South. The 
disease is feared in these places even more than we 
fear it in Nashville, but it is sufficiently serious there: 
In the first series of 100 cases at the Vanderbilt Uni- 
versity Hospital the mortality was 9 per cent, leaving 
out the patients who had congestive heart failure. If 
we add those cases the mortality from lobar pneu- 
monia was 18 per cent. We have a large number of 
cases with cardiac diseases in the Hospital, as a num- 
ber of us are particularly interested in them. It is 
necessary to consider many things in a comparison of 
hospital records. We have relatively more patients 
with heart diseases in the hospitals of the South where 
we have negro patients than the hospitals have in the 
North. 

I was very much interested in the results of the cases 
treated with serum who had positive blood cultures. 
Perhaps the best evidence ever presented as to the 
value of type 1 serum is the fact that one may sterilize 
the blood stream with it, and of course we know that 
with a positive blood culture the patient is likely to 
die. 

Dr. S. Chaille Jamison, New Orleans, La—At the 
Charity Hospital in New Orleans, in the Tulane Unit, 
we have been doing considerable work with serum. 
Last year I reported at the State Society 60 cases 
treated with anti-pneumococcic serum. 

One point of the greatest importance, which I did 
not hear Dr. Chickering stress strongly, is the day on 
which the patient is treated with serum. If there is 
considerable delay in administering the serum you can 
expect no results whatever. In my service after the 
fifth day of the disease we do not attempt to give the 
serum at all. 

I am surprised to hear that the mortality of lobar 
pneumonia anywhere in the South is only 18 per cent. 
My experience is very different. I estimated that the 
mortality from the various types was at least 35 to 40 
per cent in New Orleans. Other gentlemen in the South 
may be more fortunate. 

Another: interesting fact which came up when we 
went into this work was, first, that we found the ma- 
jority of the cases were type 1 and type 2; that we 
found very little type 3 pneumonia in New Orleans 
and these few cases were mostly seen in private prac- 
tice. 

In the big colored services we see practically no 
type 4 pneumonia. My idea is (and this is borne out 


in private practice also) that the patients are not really 
sick enough with type 4 pneumonia to enter the hos- 
We have seen a. number of cases of type. 4 


pital. 
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since our study was made, but it seems to take care 
of itself. 

The Felton serum is now available on the market 
for type 1 and type 2 infections. Also the ophthalmic 
test is furnished and should always be done. We 
had one case two weeks ago in which the intern neg- 
lected to do an ophthalmic test and after a few drops 
of serum were administered slowly the patient went 
into a very alarming anaphylactic shock. Of course, 
in using large amounts of type 1 serum we have had 
anaphylactic shock, but we have had no mortalities 
at all. We plan this winter to have the serum available 
for all of the lobar pneumonias that come in, to be 
turned over to one of my assistants, and we are hoping 
for great things, provided we can get the patients early 
enough. This is where the general practitioner comes 
in, who sees the patient on the outside. It is up to 
him to recognize the disease early and to give the serum 
promptly. If he gives a good concentrated type 1 
and type 2 serum he need not wait for typing; in fact, 
it is not absolutely essential that it be done. 

I was very much surprised to hear Dr. Chickering 
say that one series of statistics showed an 80 per cent 
mortality in type 1. I have never seen such mortality 
as that in type 1 pneumonia. 


Dr. Chickering—Those patients had positive blood 
cultures. 


Dr. Jamison—If the typing is done of the sputum, 
it may not be correct. Typing of sputum should al- 
ways be backed up with blood cultures, which will 
frequently show that the patient has not the same type 
of infection. Again it depends on the technic of the 
blood culture as to whether it is positive or not. With 
the proper technic we can obtain a positive culture in 
nearly every case. We use the method of counting the 
number of colonies from each cubic centimeter of 
blood. 


To bring the mortality down, even with type 1 
serum, the serum must be given early. In pneumonia 
the patient must have the serum on the second or 
third day and I am sure many of you will be sur- 
prised and gratified, as I have been, to see the crisis in 
many cases brought on at once. 


Question—What dose do you give? 


Dr. Jamison—That depends on the severity of the 
case. Of course, it can be estimated by working out 
the immune bodies in the blood. We never give less 
than 100 c. c. of the old serum and repeat it every 4 
to 8 hours. 


Dr. R. S. Spray, Morgantown, W. Va—lI want to 
ask Dr. Chickering to amplify several points: first, 
whether true anaphylactic reactions occur in children 
who have had toxin-an..toxin. In recent reports from 
New York City I recall a statement that these children 
are not rendered hypersensitive. 

The second point is, as I understand it, that there 
is no real evidence of true anaphylaxis in humans from 
the second use of the same type of serum. We know 
that we can get it in the laboratory animals. But the 
sudden deaths and severe reactions in humans occur as 
often with no previous record of serum treatment; they 
are allergic rather than experimental hypersensitives. 

The third point is the question whether the intra- 
dermal skin tests are actually a measure of hypersensi- 
tiveness? According to Coca, I believe, there are two 
phases . of. hypersensitiveness, one of which can be 
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measured only by the intravenous injection. Dr. 
Chickering mentioned the intradermal test, which is 
the only one commonly used. I wonder whether that 
is an accurate measurement ? 


Dr. Chickering (closing) —Dr. Jamison is quite right 
about the importance of treating these cases as early 
as possible. If the physician who first sees the pa- 
tient would start to differentiate the case and do a 
blood culture, treatment could be started early. On 
the other hand, do not give up the case because it is 
seen late in the disease. The patient described on the 
chart was seen about the fourth day of the disease. 
At that time she did not look very ill, but the blood 
culture on the following morning was positive. The 
physician in charge of the case, a very conservative and 
excellent man, believed in keeping the patient very 
quiet without too much therapy. She looked so well 
that, in spite of the blood culture, we decided not to 
give the serum. One week later I heard from him 
again. The respirations had gone up about 40, the 
pulse was higher and the patient looked sick. The 
consolidation had spread to the other lung. A blood 
culture at that time showed a heavier growth than 
the first one and I felt that we should not withhold 
the serum. Three doses were given. The blood cul- 
ture became sterile after giving the first dose. She had 
a long convalescence and finally developed empyema, 
but recovered. That experience cheers me up when I 
see a late or apparently hopeless case. I believe in 
giving the serum, although it may be late in the dis- 
ease. However, Dr. Cole and other observers have 
shown that the therapeutic results are much better in 
the group treated early in the disease. 

Dr. Spray spoke of there being no record that the 
toxin-antitoxin material used in immunizing children 
against diphtheria causes sensitization to horse serum. 
There may be no record, but I know that sudden death 
in children that have been immunized has occurred 
when therapeutic sera have been administered. They 
may have had, of course, a native sensitiveness to 
horse serum. I know already that the Board of 
Health in New York no longer uses a horse antitoxin 
in the toxin-antitoxin mixtures. They are using goat 
antitoxin mixtures for the purpose of immunizing chil- 
dren so that there will be no possibility of sensitization 
to horse serum. I think the fact that they have 
changed is pretty good evidence that they think there 
is a possibility of sensitization. 

The intradermal test in my experience has worked 
very well. We produce a wheal about a quarter of an 
inch in diameter with horse serum, diluted 1-10, about 
0.01 c. c. If the patient is sensitive that wheal en- 
larges oftentimes to the size of a quarter or a dime 
and is surrounded by a red zone. That is a positive 
test and it would be very dangerous to give a regular 
dose of serum in those cases. In some cases the wheal 
remains practically unchanged, no redness develops 
around it, and nearly all these cases can take a whole 
dose, 100 c. c., of serum without any trouble. 


In most cases the wheal disappears in twenty min- 
utes. I have heard of one patient who had an ana- 
phylactic reaction in which the skin test was negative. 
I did not see that patient; it has never happened to me. 

I think everyone who gives serum should be pre- 
pared with adrenalin in his bag and have it ready to 
use if necessary. When I do the intradermal test I 
load my syringe at once with adrenalin. One patient 
had a tremendously severe anaphylactic reaction fol- 
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lowing the intradermal test, with severe itching of the 
palms of the hands and soles of the feet, pallor, sweat- 
ing and labored breathing. He had had tetanus anti- 
toxin in 1898 in Cuba. Under adrenalin and atropin 
the reaction disappeared. 

Now, if the patient is sensitive to serum it is tedious 
work to desensitize him. Usually I start with 0.1 c¢. ¢. 
subcutaneously, doubling each successive dose up to 
5 c. c. at half hourly intervals. If nothing happens 
then 0.1 c. c. is given intravenously, then 0.2, and we 
go right through the same procedure again. Some 
cases you can desensitize in twelve hours, but it 
means constant work. I have had patients with such 
severe reactions from 0.5 c. c. of serum that we finally 
gave up. I do not think it is wise to tire a patient 
with this procedure unless a bacteremia is present. If 
the patient has a sterile blood culture and is sensitive 
to serum I would rather take the chance of his getting 
over the pneumonia without serum. Fortunately ex- 
treme sensitiveness to horse serum is rare. 





THE STUDY AND TREATMENT OF 
SCOLIOSIS* 


By Apert B. Fercuson, M.D., 
New York, N. Y. 


The cases of scoliosis at the New York Or- 
thopedic Hospital were reviewed by Dr. Hibbs, 
in 1924, and by Dr. Risser in an article about 
to be published. It is not my. intention to 
repeat the data presented in those reviews. My 
purpose is to state informally some of the 
principles which observation of those cases has 
led us to accept. 

It is definitely established that the course of 
scoliosis and the result of its treatment cannot 
be evaluated without adequate means of record- 
ing the deformity. 

Photography and tracings are not adequate. 
In them the surface conformation may be suf- 
ficiently preserved to show no change, while 
other means of examination show that the curva- 
ture of the spine itself is increasing. Finally, a 
point is reached at which the muscles are unable 
to maintain bodily symmetry and decompensa- 
tion occurs rapidly. 

Measurement of sitting and standing height 
is helpful, as it records the rate of growth and 
also the ratio of length of the extremities to 
length of the trunk. 

Roentgenograms are essential. They are the 
most reliable of all means of recording the de- 
formity. The roentgenograms should be made 





*Read in Section on Bone and Joint Surgery, South- 
ern Medical Association, Twenty-Third Annual Meet- 
ing, Miami, Florida, November 19-22, 1929. 
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both lying and erect and always in comparable 
positions. 

The vse of all of these methods demonstrates 

that records which do not include adequate 
roentvenographic examinations are too inaccurate 
for serious consideration. Studies without such 
records are justly regarded as beyond the range 
of rational discussion. 
- It is convenient to express the amount of 
curvature shown in a roentgenogram by a meas- 
urement which may be called the angle of the 
curve. 

At each end of a curve that vertebra which 
is nearest to neutral, that is, unrotated, is se- 


lected as the end vertebra, and at the crest. 


of the curve that vertebra which is most rotated 
is selected as the apex. In each of these three 
vertebrae the center of the shadow of the body 
is marked. Lines are drawn from the apex to 
each end. The angle of the curve is the dif- 
ference between the angle formed by these two 
lines and 180 degrees. 

With ordinary care, the limit of error in this 
method of expressing the amount of curvature 
is believed to be not over three degrees. 


The tendency of scoliosis is to increase, de- 
veloping a deformity which is unsightly and 
physiologically deleterious, that is, the deformity 
so interferes with bodily nutrition and the func- 
tioning of vital organs that morbidity is in- 
creased and expectation of life is shortened. 
The problem in the treatment of scoliosis is, 
therefore, to recognize the condition early and 
so to treat the early case that deformity will 
not progress. To judge the efficacy of any 
treatment for the prevention of progress of the 
deformity, certain features of the course of scoli- 
osis must be considered. 


Rapid increase of height ceases in boys at 
about the age of sixteen, in girls at about fif- 
teen. Cases of scoliosis, treated or untreated, 
which we have followed through this period of 
rapid growth have often shown little or no in- 
crease of curve after the growth stopped. We, 
therefore, feel justified in saying that the effi- 
cacy of any method for the prevention of in- 
crease of curvature can be demonstrated only in 
cases that have not yet passed this period of 
rapid growth. If they have passed that period 
they may not have increased, even though they 
were untreated. 

The period from about six years to twelve in 
boys, and eleven in girls, is a period of com- 
paratively slow growth. During this period 
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curvature in scoliosis often reaches a_ point 
where increase does not tend to be rapid and 
may be slight or absent. Accordingly, if scolio- 
sis in this age period be treated and be not 
followed through the succeeding period of rapid 
growth, there can be no evidence of the efficacy 
of the treatment in preventing progress of the 
curvature, as the curve may have increased lit- 
tle or not at all during this period, even though 
untreated, while in the succeeding period of 
rapid growth practically all cases will show 
marked increase of curvature. 


In view of these facts, it can be stated that 
to prove the efficacy of any method of treat- 
ment for the prevention of increase of spinal 
curvature the evidence must be obtained in cases 
in which it has been demonstrated that the curve 
is progressing, these cases being not over four- 
teen years of age when treatment is begun and 
being subject to observation until the period of 
rapid growth is well past. 


It is from such cases that our conclusions are 
deduced. 

I repeat, we feel that one can accept as evi- 
dence of the efficacy of any treatment of scolio- 
sis only data based on cases not over fourteen 
years old when treatment is begun, the cases 
being followed until the period of rapid growth 
is well past. 

In these cases, we find that braces or jackets 
are ineffective in stopping progress or maintain- 
ing correction of a curve. Often they have a 
deleterious effect, since they weaken the pa- 
tient. 

Gymnastics are ineffective in stopping the 
progress of a curve, but they do serve the pur- 
pose of improving the posture and keeping the 
patient in touch with a physician or institution. 

The only treatment that is effective in stop- 
ping the progress of a curve is operative fusion. 
In other words, if a scoliotic case needs any 
treatment other than mere postural exercises, it 
needs operative treatment. We have no case in 
which under any other method of treatment we 
have been able to prove arrest of progress or 
even limitation of progress. Likewise, we have 
no case in which we have secured partial or com- 
plete correction of curvature in which that cor- 
rection was maintained except by operation. 
The treatment of scoliosis is, then, in brief, ex- 
ercises to improve posture and to keep the pa- 
tient in touch with the surgeon, but where prog- 
ress must be stopped or correction maintained 
the treatment is operation. 
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If operation is to be performed for any rea- 
son, the spine must, of course, be fused with 
the curve corrected as much as possible. To 
obtain correction, we have used many methods 
such as exercises, stretching, Abbott jackets, bed 
traction, traction jackets, and turnbuckle jack- 
ets. We obtain the best correction by the 
method we are now using, a lateral bending turn- 
buckle jacket with anterior and posterior hinges. 
The jacket is applied from the chin to the pelvis 
under slight traction. One or both hips may be 
included. The hinges are incorporated in front 
and in back at the level of the apex of the 
curve. The jacket is cut away sufficiently at 
the level of the hinges and is bent by a turn- 
buckle. 

The indications for operation are: 

(1) That the curve is unsightly and correcta- 
ble. 

(2) That it is physiologically deleterious and 
correctable. 

(3) That it is progressing. 

(4) Severe pain. 

If operation is to be performed for any of 
these reasons, obviously the spine should be 
fused in the best possible position. 

The objects of the operation will, therefore, 
be to prevent progress of the deformity and to 
maintain correction that has been obtained. To 
accomplish these purposes it is necessary to fuse 
those portions of the spine in which deforming 
forces are present, and hence it is first neces- 
sary to determine what, in effect, the deforming 
forces are. We say “in effect,” for if the effect 
of a force is to move a certain point toward an- 
other point, stabilization is achieved when this 
movement is made impossible. Hence, we need 
know only what the deforming force is in effect. 
We do not need to know whether the force is 
gravity, muscle pull, growth, or some other 
force. We may then visualize the force as a 
pull approximating two designated points, as, 
for example, an _ ilio-dorsal pull. Whether, in 
fact, it is a push or a pull is immaterial, since 
fusion preventing approximation will stabilize 
against the force in either event. 

Roentgenographic study offers several types of 
evidence as proof of the nature of the deform- 
ing forces in effect in any given case. 

First, analogy may be shown to the type of 
curve produced by known causes. 

If a normal subject sits erect on a tilted seat 
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a curve is produced of typical distribution and 
appearance. The pelvis is tilted and the spine 
returns to the erect in the lumbar area, some 
rotation being present in the curved portion of 
the spine. No case of structural scoliosis can 
be said to be due solely to a tilted pelvis or to a 
tilted fifth lumbar vertebra unless it conforms 
to this type and distribution of curve. 


In a case having a single hemi-vertebra with 
no other demonstrable lesion, the adjacent ver- 
tebrae above and below will tilt back toward 
the erect. They will never tilt further away 
from the erect. The curve will have an angular, 
not a rounded, apex. No case of structural scoli- 
osis may be said to be due solely to wedging of 
a vertebra unless it conforms to this type and 
distribution of curve. 


A second line of evidence is the demonstra- 
tion of stabilization of a curve of given type in 
a previous case. 

There is a curve of special type which we 
may designate a dorso-lumbar intrinsic muscle 
imbalance curve. In the dorso-lumbar area the 
spine is pinched out to the right or left in a 
gently rounded rotary curve, the spine above 
and below returning to the erect with the body 
well balanced. If a curve of this type be fused 
from one end of the curve to the other, the 
spine will be stabilized. There will be no prog- 
ress: Correction attained will be maintained. 

This observation in cases twelve to fourteen 
years old in which progression is demonstrated 
establishes the fact that the action of the de- 
forming force in this type of curve is confined 
completely to the limits of the curve. 

The third type of evidence is demonstration 
of failure of stabilization of a curve of given type 
in a previous case. 

If in a dorso-lumbar intrinsic muscle imbal- 
ance curve only the crest of the curve is fused, 
progress will not stop; correction will not be 
maintained. This demonstrates that the deform- 
ing force extends from one end of the curve to 
the other. It can be visualized as a pull ap- 
proximating the cephalic end vertebra of the 
curve to the caudal end vertebra. 

I have mentioned three types of evidence ac- 
ceptable as proof as to the nature of the deform- 
ing forces in effect in any given case, namely: 


(1) Analogy to the type of curve produced 
by known causes. 
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(2) Demonstration of stabilization of a curve 
of given type in a previous case not yet at the 
end of the period of rapid growth. 

(3) Demonstration of failure of stabilization 
of a curve of given type in a previous case. 

Each of these lines of evidence deals with 
previous experience. There are three other lines 
of evidence which deal directly with a given 
case, but before stating these I wish to enu- 
merate some of the roentgenographic studies 
which may be made in these cases. 

It is the function of the spinal muscles to 
hold the body erect, in balance, with the head 
erect and centered over the pelvis. If a de- 
forming factor is introduced the muscles, if nor- 
mal, will bring the head erect over the center 
of the pelvis with the body in balance. The 
functioning of the muscles may, therefore, be 
studied by introducing deforming factors, the 
power of various muscle groups may be studied 
by forcing their contraction, and contractures 
may be studied by determining their resistance 
to correction. 

For these studies roentgenographs in many po- 
sitions may be made. In the erect, sitting, a 
level pelvis may be tilted, a tilted pelvis may be 
made level, the superior surface of a tilted fifth 
lumbar vertebra may be made level, the patient 
may lean to the side, or hold a weight in the 
hand. Standing, the same examinations may be 
made. Lying, the patient may be bent to the 
side, put under traction, and so forth. By means 
of such studies we derive the additional lines 
of evidence as to the nature of the deforming 
forces present in the given case. 

These lines of evidence are: 

First, demonstration of a marked tendency to 
correction of a curve on rectification of the sup- 
posed cause. 

If a patient with a curve supposedly due to 
tilt of the fifth lumbar vertebra be so seated 
that the superior surface of this vertebra be 
horizontal, there will be a marked tendency to 
correction of the curve if it is in fact due to 
the fifth lumbar tilt. 

Again, there is a type of lumbar curve which 
shows little rotation. The upper end of the 
curve is at about the first lumbar vertebra, 
which is out of the center line of the pelvis on 
the concave side of the curve. The spine above 
this vertebra may return to the erect or may 
show a compensatory curve. If in this curve 
the psoas muscle on the convex side of the 


SOUTHERN MEDICAL JOURNAL 


119 


curve be contracted against resistance the spine 
may become completely straight. This is re- 
garded as evidence that the curve is due to 
weakness of that psoas muscle, as other types 
of curve merely show a sway of the spine as a 
whole on this test. 

The second type of evidence derived from the 
given case is the study of muscle balances. 


If a right dorsal, left lumbar, curve be exam- 
ined with the patient sitting with the left pelvis 
elevated, there should be more tendency for the 
curve to correct for this tilt in the lumbar curve 
than in the dorsal; for if there be no lumbar 
correction there is weight displacement to the 
right in the lumbar region which must be equal- 
ized by weight displacement to the left in the 
dorsal region to maintain balance. This would 
be a much more difficult compensation for the 
tilt than simple lumbar compensation. Hence, 
the absence of adequate compensation in the 
lumbar area for the induced pelvic tilt indicates 
that in effect the muscles to the left of the lum- 
bar spine are weak and hence a right pull is 
present in the lumbar area. In the same case 
the pelvis may be tilted to the right to study the 
power of the muscles to the right of the dorsal 
curve. 

The third type of evidence derived from the 
given case is elimination by reductio ad ab- 
surdum. 

If we assume that one of the two or three 
curves present be the primary, the remaining 
portions of the spine will be devoted to bringing 
the head erect over the pelvis with the body in 
balance and this will be accomplished in the 
easiest way possible, making allowance in some 
cases for the fact that the supposed primary 
curve is near the end of the spine, so that the 
amount of compensation obtainable in the end 
area may be limited by shortness of this area. 

If, in a case presenting a slight right dorsal 
and a marked left lumbar curve, it be assumed 
that the primary deforming force prqduces the 
slight right dorsal curve and that the marked 
left lumbar curve is compensatory, this is re- 
ducible to an absurdity; for the tendency to 
curve to obtain compensation is limited by the 
degree of the primary curve and hence there 
can be no degree of curvature due to compensa- 
tion beyond that degree at which compensation 
is established. Except when the compensatory 
area is short, the compensatory curve cannot ex- 
ceed in degree the primary curve. 

When the deforming forces in a given case 
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have been determined by such studies as I have 
enumerated, the primary curve is corrected as 
much as possible and then the operation area 
is selected. There are five principles to be ob- 
served in this selection. 

(1) The primary curve must be fused from 
end vertebra to end vertebra. 


(2) The fusion must be extended beyond the 
primary curve to include compensation. In 
the method of bent jacket correction which I 
have described, the spine adjacent to the pri- 
mary curve is bent in the direction of compen- 
sation. If the increased bend close to the pri- 
mary curve be included in the operation area the 
remainder of the spine will be free from the 
necessity for compensation and will become 
straight and flexible. 

(3) In the included compensation, fusion 
must stop at a point which as nearly as possible 
leaves the vertebral surfaces at the ends of the 
fused portion parallel to each other and at right 
angles to a line joining their centers. In this 
position complete compensation is_ included 
within the operation area. 

(4) The solidified area of the spine must be 
stabilized against the pelvis. lf we have a pri- 
mary dorsal curve, the upper end of which is 
far out of the center line of the pelvis, an ilio- 
dorsal pull is present. If only the primary 
curve be fused this pull will later move the 
whole fused area downward and laterally rela- 
tive to the pelvis. Stabilization of the opera- 
tion area against this pull can be achieved in 
one of three ways: 

(A) Fusion may be extended to the pelvis. 


(B) In dorsal curves it may be extended so 
near the pelvis that the lower end of the fusion 
area cannot depart appreciably from the mid- 
line. (This means extension to the fourth, or 
in some cases the third lumbar vertebra.) 

(C) In high dorsal curves fusion may be ex- 
tended downward until a sufficient number of 
strong balanced muscles attach to the solidi- 
fied area so that these muscles will be powerful 
enough to hold the fused mass. This fusion re- 
quires six or seven vertebrae below the end of 
the primary curve. 

(5) The fifth principle in the selection of 
the operation area is that the patient must be 
correctly postured. A long fusion from the 


pelvis upward may be correct in a patient with 
a level pelvis, but is decidedly incorrect for a 
patient with a short leg. The patient must be 
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considered from the ground up to determine that 
the contemplated fusion will produce the proper 
posture for that particular patient. 


Our experience has demonstrated that even the 
most skillful operators may fail properly to 
identify the vertebrae. An error of a single ver- 
tebra may result in the patient’s being badly 
out of balance. Hence, it is necessary to mark 
the vertebrae. For this purpose the skin over a 
spinous process is marked with silver nitrate. 
A lead marker is placed on this line and a roent- 
genogram is made. The marked vertebra is 
then identified, the operation area is selected 
with reference to this vertebra, and at operation 
the first incision is carried down to the spine 
under the silver nitrate line and the correspond- 
ing spinous process is identified. 

At the New York Orthopedic Hospital, the 
operation in these cases is performed without 
removing the correcting jacket, which is left on 
for twelve weeks. The patient is then allowed 
up in a slightly bent jacket extending from 
the pelvis to the chin. This jacket is worn for 
seven months to one year after operation. 

The operation used is the Hibbs fusion. When 
marked correction is obtained and when the 
curve would tend to increase for several years, 
there are tremendous stresses on the fusion area. 
That the fusion operation yields a sufficiently 
strong bone mass to withstand these stresses is 
demonstrated by the studies of Dr. Hibbs and 
Dr. Risser. 

CONCLUSIONS 


The study of scoliosis requires accurate rec- 
ords, including roentgenograms in the erect and 
recumbent positions. 

The tendency of scoliosis is to progress. The 
marked deformities of scoliosis can be prevented 
by early recognition and adequate treatment. 

Claims of efficacy of any treatment of scoliosis 
are regarded as unproved if adequate roentgeno- 
graphic records be not kept, if the subjects be 
over fourteen years old when treatment is be- 
gun, and if observation of the cases be not con- 
tinued until the period of rapid growth is well 
past. 

Under these conditions, the only method of 
treatment found effective in preventing progress 
of scoliosis is operative fusion. 

Thorough roentgenographic study is necessary 
for the selection of the proper operation area 
in each case. 


420 East Fifty-Ninth Street. 














Vol. XXIII No. 2 
OBSERVATIONS ON YELLOW FEVER* 


By ANDREW WaTSON SELLARDS, M.D., 
Boston, Mass. 


It is a little more than two years since Stokes 
and his associates made the discovery that the 
ordinary Indian monkey (Macacus rhesus) is 
extremely susceptible to yellow fever. So it is 
feasible and altogether desirable now to carry 
out laboratory studies on this disease in a 
northern climate where conditions are much 
safer for every one concerned. For my own 
work with yellow fever patients I had the good 
fortune to be associated with French physicians 
in West Africa, taking with me some rhesus 
monkeys to Senegal and also a strain of stego- 
myia mosquitoes that came originally from Ha- 
vana. Dr. Mathis, Dr. Laigret and I infected 
these monkeys and mosquitoes with yellow fever. 
Having secured the virus, there remained the 
problem of getting it home safely. The journey 
to Africa is a long one, the route ordinarily 
traveled being by way of England. On my way 
out I stopped in London, where Dr. Wenyon, 
the Director of the Wellcome Bureau, was ex- 
traordinarily helpful and very stimulating in 
his friendly encouragement. He said: ‘Yes, 
you'll be sure to find some yellow fever patients 
and you'll bring the virus home in a little tube.’ 
Later on, in Senegal with the virus in hand, 
this remark of Dr. Wenyon’s came back to me 
and it seemed as though there ought to be some 
simple way of preserving it for a few weeks. 
Of the procedures available for field work, 
merely freezing some infective tissue is often an 
efficient means of preservation. Even the poorest 
steamers have freezing compartments. So in ad- 
dition to other material, some infective liver and 
blood were frozen under aerobic conditions, the 
vials being sealed to exclude the freezing mix- 
ture. These specimens were carried to London, 
where Dr. Hindle very kindly arranged for the 
testing of the material. The first monkey inocu- 
lated died in seven days of typical yellow fever. 

This French virus is extremely virulent for 
monkeys. Occasionally death occurs without 
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fever in less than four days from the time of 
intraperitoneal inoculation of a suspension of 
a gram or so of liver. I have tried to main- 
tain the material at a slightly lower degree of 
virulence and ordinarily the animals die in five 
to seven days. Under exceptional circum- 
stances, the course of the disease may be greatly 
prolonged. In one instance a monkey died 26 
days after injection. This suggests that the 
quarantine period of six days, though suf- 
ficiently long for practical purposes, does not 
necessarily afford full protection for the exclu- 
sion of yellow fever. In the animals which show 
a febrile reaction there is usually one and some- 
times two days of fever. For the purpose of 
maintaining a stock of virus in the laboratory, 
the plan has been adopted of using animals late 
in the course of the disease, saving specimens of 
blood rather than liver. Frozen blood retains its 
virulence very well; in one instance, 4 c. c. that 
had been kept six months at about —7° C. 
killed a monkey in six days after intraperitoneal 
inoculation. 


The late stages of the disease afford a favor- 
able period for infecting mosquitoes. In some 
instances mosquitoes were not regularly infec- 
tive after feeding on a monkey on the first day 
that there was any rise in temperature. On the 
other hand, one lot of mosquitoes was fed on a 
monkey in extremis which died before the mos- 
quitoes were fully engorged. Subsequently a 
single mosquito of this lot bit a monkey and 
a typical reaction developed. 

You all know that, from experiments on hu- 
man volunteers, it was determined that the 
blood is infective only during the first three days 
of fever and that twelve days is the usual time 
required for the development of the virus in the 
mosquito. These data represent optimal condi- 
tions for the propagation of the infection, but 
they cannot be taken as absolute. Nevertheless, 
the infectivity of the blood of a monkey at the 
time of death may seem to violate these princi- 
ples as determined by the limited experimenta- 
tion that was permissible with human volun- 
teers. The total course of the disease in mon- 
keys is sometimes shorter than the average in- 
cubation time in man. If by some misfortune 
an epidemic of yellow fever occurred with ful- 
minating cases, then the behavior in man might 
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approximate the conditions seen in fulminating 
cases in monkeys. 


Infective liver may retain its virulence for 
long periods. A supply was brought home in 
frozen condition from London and kept in the 
laboratory at about —7° C. Portions of this spec- 
imen were tested on monkeys at intervals of 
four weeks. It retained its virulence, produc- 
ing fatal infections for twelve weeks, but, after 
each interval of four weeks, the symptoms were 
milder and the disease ran a_ longer course. 
The monkeys injected with specimens 16 weeks 
and 20 weeks old remained well. Subse- 
quently, when given an immunity test, they de- 
veloped fever but recovered promptly. 

Another specimen of liver was taken from a dying 
monkey. Histologically, the sections showed general- 
ized necrosis. The specimen was frozen, but after a 
period of only twelve days, the virulence was ex- 
tremely low. Of three monkeys that were inoculated, 
one appeared sick and recovered and the other two 
died 13 and 19 days after injection. The first speci- 
men of liver that retained its virulence well was 
taken a little earlier in the disease, the sections stained 
with hematoxylin and eosin showing the usual fatty 
infiltration. Sections stained with eosin and methylene 
blue showed marked mid-zonal degeneration and some 
dead cells were seen, but the lesion was evidently in 
an early stage. Therefore for the next stock of virus, 
a monkey was killed on the first day of fever. The 
liver was entirely normal histologically. A frozen 
specimen 16 weeks later killed a monkey in five days; 
but only four weeks later an animal was merely im- 
munized by the injection of this material. 

The actual necrosis of the liver ordinarily 
comes late in the disease. Some animals that 
were killed about 24 to 36 hours before death 
was expected to occur, showed fatty infiltration 
and sometimes degeneration of the liver cells, 
but no necrosis. This explosive termination fits 
in with the clinical symptoms. A patient who 
appears to be holding his own very well indeed 
may suddenly collapse. In view of the exten- 
sive destruction of the liver in fatal cases one 
is often asked whether convalescents eventually 
develop cirrhosis or other complications. Ordi- 
narily they do not. It seems reasonable to 
suppose that, in the cases which recover, the 
liver lesions do not progress to the extent of 
widespread necrosis. 

One of the Brazilian authorities, Torres, has 
been working with strains of yellow fever that 
seem to be milder than those obtained in West 
Africa. Torres reports that monkeys may de- 
velop fatal infections without showing the char- 
acteristic necrosis of the liver. With the viru- 
lent African strain, there is ordinarily extensive 
liver destruction. In exceptional cases, the liver 
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may show only early lesions at the time of 
death. We know very little about the exact 
cause of death in yellow fever. For my part, 
I am open minded to the suggestion that, if 
the liver escapes serious injury, the virus of 
yellow fever can still kill the animal. Conse- 
quently one might well be a little cautious about 
excluding the diagnosis of yellow fever in spo- 
radic cases in man which fail to show typical 
necrosis of the liver. 

The army board demonstrated many years ago 
in Cuba that the virus of yellow fever is readily 
filterable. I have listened with much interest to 
the clear description which Dr. Cowdry has just 
given of cellular inclusions. Yellow fever and 
dengue fever are, in many ways, closely related 
and dengue fever in turn has some more or less 
fundamental characteristics in common with the 
rickettsia group of diseases. In many ways in- 
fective mosquitoes would appear to furnish pro- 
mising material for examination for the causa- 
tive organism. Accordingly, mosquitoes infected 
with yellow fever were dissected and also cut in 
serial sections and examined after staining with 
Giemsa particularly for rickettsia but also for 
any other characteristic findings. In a small 
proportion, masses of rickettsia-like micro-organ- 
isms were found in the stomach but not with the 
constancy and regularity that they are seen in 
lice and ticks infected with typhus and spotted 
fever. Usually the stomach of normal mosqui- 
toes is remarkably free from ordinary bacteria. 
In the search for the etiologic agent of yellow 
fever it would be a distinct step forward to find 
micro-organisms which had left the stomach and 
penetrated the tissues of the mosquito. A drop 
of clear blood from the mosquito affords a won- 
derfully delicate background for searching for 
minute micro-organisms. Therefore some experi- 
ments have been started with the purpose of 
locating the seat of infection in the mosquito. 

The legs of a mosquito of course contain traces of 
blood. Seven females, from a lot of mosquitoes known 
to be infective, were killed, the legs were removed and 
ground in a small agate mortar and injected into a mon- 
key; the animal was neither infected nor immunized. 
For the next step, a little blood was withdrawn from 
some mosquitoes. On inserting a Barber pipette into 
the thorax of a mosquito, a minute but distinctly visi- 
ble drop of clear fluid is obtained. The blood was 
withdrawn in this manner from four mosquitoes taken 
from an infective lot and injected into a monkey. This 


animal also was neither infected nor immunized. As a 
control, after withdrawing blood from these mosquitoes, 
the tips of the abdomen were cut off removing about 
three or four of the terminal segments from each one. 
These segments were ground and injected into a monkey. 
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Death occurred 17 days later and the autopsy showed 
typical yellow fever. 

Another lot of mosquitoes was infected on an ex- 
tremely sick monkey whose temperature had fallen to 
95° F. Nearly three weeks later, three of these mos- 
quitoes were dissected and the stomach was divided into 
two parts. One portion was smeared and stained and 
the other was injected subcutaneously into three mon- 
keys using one monkey for each mosquito. These three 
animals died typically within eight to eleven days. 

It is difficult to secure convincing evidence 
regarding infectivity of the salivary glands of the 
mosquito. One must keep in mind the possi- 
bility that during the removal of the glands they 
may be contaminated with other tissues of the 
mosquito. Perhaps the question of the infectiv- 
ity of the salivary glands can be approached in 
an indirect manner. Some experiments are in 
progress now to determine the effect of allowing 
an infected mosquito to feed on an immune mon- 
key. When a mosquito takes a blood meal the 
blood before absorption is broken down by the 
digestive ferments. Therefore one might argue 
that immune blood taken into the stomach 
would not have much opportunity to reach any 
parasites that might be in the salivary glands. 

In the first test, ten mosquitoes were taken from an 
infective lot. As a control, two of the ten were al- 
lowed to bite a monkey and a fatal infection resulted. 
The other eight were given a blood meal on a monkey 
immune to yellow fever; seven days later these eight 
mosquitoes bit a monkey and the animal remained 
well. 

This work will be followed up because it is im- 
portant to know whether the immunes in a com- 
munity are an active or a passive factor as re- 
gards the spread of yellow fever. The three fac- 
tors ordinarily considered are the number of pa- 
tients, the mosquito population and the number 
of susceptible individuals, but the role of im- 
munes must be determined. 

In some of the insect-borne diseases, it is as- 
sumed that the parasites were originally restricted 
to insects and in the course of evolution. became 
more or less well adapted to warm-blooded ani- 
mals. Consequently the optimum temperature 
of growth for such a parasite may be the tem- 
perature of the insect or it may be higher. In 
yellow fever, Marchoux and the French Com- 
mission considered that at 20° C. the causative 
organism does not develop in the mosquito. At 
28° C. development is rapid. Thus far I have 
made one test at body temperature. 

About 20 normal mosquitoes were fed on an infected 
monkey and then incubated for 48 hours at 37° C. By 


this time all but five of these mosquitoes were dead 
and the living ones were kept four days longer at 
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28° C. Then all five bit a monkey and he died 13 
days later with typical lesions. 


With the idea of rickettsia diseases in mind, 
some observations were made on the behavior of 
the virus of yellow fever in the guinea pig. 
Tsutsugamushi or Japanese flood river fever, is 
very probably due to rickettsia and this infection 
can be reproduced in the monkey; guinea pigs 
when inoculated with infective material show no 
symptoms, yet they conserve the virus. An anal- 
ogous test was made with yellow fever. 


Four c. c. of a thick suspension of brain from a mon- 
key infected with yellow fever was inoculated into a 
guinea pig. One week later the spleen of this animal 
was ground up with saline and injected together with 
some of this guinea pig’s bloodeinto another guinea pig. 
Five days later a similar injection was made into a 
third guinea pig. All the injections were made intra- 
peritoneally and these animals all remained well and 
showed no rise in temperature and no evidence in the 
gross of any lesions at autopsy. The third guinea pig 
of this series was killed five days after injection and the 
spleen and blood were inoculated into a monkey. These 
guinea pigs were handled with all the care that one 
takes with an infected animal though this precaution 
seemed entirely superfluous. The inoculated monkey 
died of typical yellow fever in less than three days 
after injection. This extremely rapid course strongly 
suggests that the virus multiplied in the guinea pig. On 
a repetition of this experiment, the monkey inoculated 
with material from the third passage in guinea pigs was 
neither infected nor immunized. Subsequently the virus 
was again passed successfully through a series of three 
guinea pigs. Evidently individual guinea pigs vary 
considerably in their behavior. 

For example two guinea pigs of similar size were 
inoculated with 3.5 c. c. each of one specimen of in- 
fective blood from a monkey. One week later half 
of the spleen and 4 c. c. of blood from each of these 
guinea pigs was injected intraperitoneally into each of 
two monkeys. One of the monkeys ran a typical course 
of eight days duration and the other remained well and 
susceptible. Several repetitions of these experiments 
were made with slight modification and similar results 
were obtained. 

As yet there has not been any opportunity 
to survey adequately the behavior of other ani- 
mals. The guinea pig is neither susceptible nor 
entirely refractory, but it may harbor an inap- 
parent infection with yellow fever. This must 
not be interpreted as constituting any definite 
evidence that yellow fever is a rickettsia disease. 

Some effort was made to find material from 
infected monkeys that would be particularly suit- 
able for etiological studies. Cerebrospinal fluid 
was tested and also the fluid from the anterior 
chamber of the eye. 

One monkey was inoculated intraperitoneally’ with 
0.3 c. c. of cerebrospinal fluid and was in extremis 4 days 
later; another inoculated with 0.4 c. c. of another speci- 


men of cerebrospinal fluid was found dead: five. days 
later. A third monkey injected intraperitoneally. with 
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nearly 0.3 c. c. of fluid from the anterior chamber of the 
eye was in a dying condition five days later. A fourth 
monkey injected with about 0.2 c. c. of a second speci- 
men of fluid from the anterior chamber of the eye was 
found dead nine days later. At autopsy all of these 
animals showed the typical lesions of yellow fever. 
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and Hudson, 


DISCUSSION (Abstract) 


Dr. Edmund V. Cowdry, St. Louis, Mo—I am glad 
that Dr. Sellards has made a systematic search for or- 
ganisms of the rickettsia group, because the _ insect 
transmission, the early lesions and some other char- 
acteristics of yellow fever are comparable with an in- 
fection by rickettsiae. It is necessary, where so little 
is known, to explore all the possibilities. My experi- 
ence has been similar to that of Dr. Sellards insofar as 
I have looked for rickettsiae, both in mosquitoes carry- 
ing the virus and in the lesions, with entirely negative 
results. 





THE EVALUATION OF FOCAL INFECTION 
IN CUTANEOUS MEDICINE* 


By Upo J. Wire, A.B., M.D.,+ 
Ann Arbor, Mich. 


Among the many theories elaborated to ex- 
plain the phenomena of morbid processes, none 
has seemed at first glance so attractive, so read- 
ily applicable to many diseases as that of bac- 
terial foci from which systemic infections take 
place. Following, as it did, in logical sequence, 
the identification of specific microbes as causa- 
tive agents in the production of disease, and 
the subsequent knowledge of bacterial sepsis, it 
is readily comprehensible why the theory of 
focal infection should have been readily applied 
to hitherto unknown etiological entities. 

That focal infection has passed from a scien- 
tific theory to a proved principle cannot be gain- 
said. The work of Billings, Rosenow, Holman 
and many others in this Country and abroad has 
established beyond peradventure that its appli- 
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cation to certain disease processes fulfills all 
scientific postulates. However, it must also be 
admitted that, like uric acid, the theory of focal 
infection has had woven about its application 
as much of fiction as of truth. 


Of particular interest to us is the application 
of this theory to the causation of certain derma- 
toses of which at this time we know lamentably 
little. 


There is a basic misconception and _ rather 
widely current confusion in the minds of many 
who have written and spoken on this subject, 
between the terms, focus of infection and focal 
infection. The two are frequently loosely and 
synonymously applied in both writing and dis- 
cussion, when in fact they should be sharply 
differentiated. 

Billings described a focus of infection as a 
circumscribed area of tissue infected with patho- 
genic organisms. Holman has pointed out, 
therefore, that any condition resulting from the 
systemic dissemination of bacteria from the 
source or focus becomes a focal infection. It is 
therefore self-evident that focal infection results 
from foci of infection and the two terms, al- 
though related sequentially, have different 
identities and must not be confused. In an 
analysis we must at all times distinguish be- 
tween these terms. 

Perhaps the simplest example of proven focus 
and consequent focal dissemination is the chan- 
cre of syphilis; here we have a nidus of patho- 
genic organisms leading to more or less rapid 
dissemination and to remote morbid processes 
in the skin and mucous membranes, thus repre- 
senting admirably a focal infective process. 

It seems quite natural that in the ten or more 
years since Billings’ first paper on focal infec- 
tion the theory should have found favor among 
dermatologists, and an honest effort should have 
been made to apply it to our many obscure etio- 
logical problems. 

When the initial wave of enthusiasm passed, 
it was found as in other developments of medi- 
cal science, that something new had been added 
to our knowledge of disease cause, but much 
was left’ over to be explained on other theories. 
It is safe to state that at some time or other 
almost every etiologically obscure dermatosis has 
been said to result from a focus of infection, but 
only a few have stood the rigid scrutiny of 
scientific accuracy and have been established as 
of such origin. 

With the clear-cut definition of a focus of 
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infection as a nidus of pathogenic organisms, 
and of focal infection as the expression of sys- 
temic invasion by these organisms, very rigid 
criteria should be applied to a disease, together 
with convincing experimental evidence, before 
it is put down as an example of a focal infective 
process. 

In by far the majority of examples in derma- 
tology where focal infection has been suggested 
as the cause of symptoms, the case has been 
made on suggestive criteria and on clinical data. 
Thus, one observer with a series of cases of, let 
us say, alopecia areata, in which dental caries 
has co-existed, expressed the opinion that the 
latter as foci caused the former. His view was 
perhaps strengthened by the clinical observation 
that the alopecia disappeared after removal of 
the alleged foci. I shall hope to show later that 
while such evidence is perhaps suggestive or pre- 
sumptive, it lacks scientific accuracy and does 
not sufficiently support accepted postulates for 
cause and effect in disease. 

At some time or other the following diseases 
have been considered to be due to foci, and 
therefore examples of focal infective processes: 
urticaria, urticaria pigmentosa, eczema, the ery- 
thema multiforme group, cutaneous tuberculosis 
and the tuberculides, hemorrhage, petechiae, pur- 
pura hemorrhagica, herpes zoster, pemphigus, 
dermatitis herpetiformis, lupus erythematosus, 
keratosis blenorrhagica, and many others. 

It also appears that in a few cases focal in- 
fection adequately explains certain cutaneous 
diseases in which up to now, to the best of my 
knowledge, that cause was not suggested for 
them. Such are the trichophytides, sporotri- 
chosis, tularemia, and probably vaccinia and cer- 
tain of the contagious exanthems. 

It might be well at this time to apply rigid 
scientific criteria to the above groups, and to 
see to what extent focal infection is proven in 
one group, presumptive or likely in a second, and 
unlikely or improbable in the third. 

In the proven group stand out syphilis, sporo- 
trichosis and tularemia with their portals of en- 
try in an injury, occasional cases of blastomy- 
cosis, the petechial and hemorrhagic lesions of 
bacterial sepsis, the trichophytides, scarlet fever, 
vaccinia, and the many extraordinary mutation 
forms of skin tuberculosis, including the sarcoid 
of Boeck, the deep tuberculosis of the hypoderm, 
and many of the so-called tuberculides. 

It may well be argued that systemic or blood- 
borne tubercle bacilli are difficult to determine, 
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and that with all the evidence not at hand in 
every case, it would seem improper, for exam- 
ple, to class lupus vulgaris in its many clinical 
forms, sarcoid tumor, lupus miliaris, and lichen 
scrofulosorum as examples of tubercle implanta- 
tion from a remote focus. 


Admitting the validity of this argument, it is 
nevertheless true that the overwhelming prepon- 
derance of opinion favors the view that these 
are endogenous blood- or lymph-borne_infec- 
tions, and the weight of clinical evidence, to- 
gether with some experimental proof, supports 
this view. 


When we come to the tuberculides, however, 
we face a group of conditions which in part fit 
in with the concept of focal infections, and in 
part do not. 

It seems to be accepted that certain tubercu- 
lides are actually embolic tuberculous lesions. 
Bacilli have at times, with difficulty to be sure, 
been demonstrated, or occasionally animal inoc- 
ulation has shown the lesions to contain bacilli. 
Others, on the other hand, are widely if not 
generally accepted as evidence of tissue changes 
due to tubercle toxin liberated from a tubercu- 
lous focus. To include such a group, providing 
the hypothesis of their nature is correct, in the 
class of focal infections, would necessitate a 
wider interpretation of our theory than we postu- 
lated at the outset. 

In the interest of scientific accuracy, there- 
fore, it would seem wiser to limit the term focal 
infection to those conditions in which systemic 
dissemination of pathogenic organisms occurs, 
and to place the group of toxic tissue changes 
from remote foci, in a class which might prop- 
erly be called, focal irritative processes. Into 
such a group would also follow certain other 
entities to which I shall refer shortly. 


Into the group of proven cases, thanks to the 
work of Jadassohn, Bloch, Sulzberger and others, 
we may now place the interesting examples of 
dermatoses which occur in remote parts of the 
body due to systemic dissemination of mycelia 
and spores, emanating from such lesions as 
kerion, to which the name trichophytides has 
been given. The identification of this group and 
the demonstration of the condition as a sys- 
temic infection constitutes a real scientific der- 
matologic achievement. 

The petechial hemorrhages and purpura which 
are seen in the skin incident to bacterial endo- 
carditis and to general sepsis, also fulfill the 
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postulates of focal infections as do the rose spots 
of typhoid fever. 


Scarlet fever is, of course, as good an example 
as is syphilis of a focal infection if we accept 
the throat as the portal of entry of the strepto- 
coccus which produces the septic erythema. 


The weight of evidence also supports the view 
of a focal infection for the other contagious ex- 
anthems as well. Until we know more about 
the smallpox virus and the infectious agents of 
measles and chickenpox, however, we must place 
the entire group aside from scarlet fever and 
vaccinia as presumptive but not proven cases. 

Sporotrichosis and tularemia are strikingly 
similar in their mode of onset as starting with 
lymph-borne infections, which occasionally de- 
velop septic manifestations. Both conform ad- 
mirably to the criteria of focal infective proc- 
esses. 

We have inadequate knowledge of the en- 
trance of leprosy into the body, and as to 
whether it establishes itself as a single bacterial 
focus from which ultimate lepromata are dis- 
seminated. Its natural history is so different 
from that of other human pathological processes 
that it does not lend itself to analogy. 

Yaws in all probability fulfills the conditions 
of a focal infection, but until its epidemic char- 
acter and method of transmission are better 
known, it is best not to include it in the proven 
focal infectious group at this time. 

Although Rosenow has shown bacteria in 
some of the lesions of erythema multiforme, not- 
ably. in erythema nodosum, and demonstrated 
similar strains in the tonsils and elsewhere, I 
do not believe the evidence at this time is suf- 
ficiently strong to place this very large and va- 
ried group of cutaneous pictures with the proved 
cases of focal infection. The weight of clinical 
evidence, to be sure, in some cases such as no- 
dosa erythema in association with rheumatic fe- 
ver, points to bacterial dissemination. However, 
it seems quite likely that many forms of ery- 
thema multiforme, perhaps the majority, are 
toxic rather than microbic processes. Many, 
indeed, very definitely refer back to such causes 
as foreign protein and drugs, thus establishing 
for them other etiologic factors than infective 
foci. 


While for the entire erythema multiforme 
group, foci of infection, therefore, as a cause 
do not fit, in isolated cases we may occasionally 
be dealing with embolic bacterial dissemination. 
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Toxins rather than infective organisms ex- 
plain even more readily the urticaria group of 
dermatoses. These at one time may be due to 
local toxic irritations and at others to systemic 
intoxications, as from protein sensitization or 
from toxins associated with gall bladder and 
hepatic disease. While frequent clinical evi- 
dence supports the view of foci of infection as 
the cause of urticaria, the local manifestation 
is never an evidence of systemic sepsis. It is 
a focal irritative rather than a focal infective 
process. 

Herpes zoster is another disease probably defi- 
nitely specific and due to a bacterial focus. The 
remote lesion on the skin, however, can very 
properly be regarded as focal irritative rather 
than focal infective sequela. The immunity 
usually conferred by herpes zoster, moreover, 
does not fit in with the view that it is a focal 
infective condition, yet it stands out as an ad- 
mirable example of a change in a remote por- 
tion of the body dependent upon a focus of 
infection. 

A disease which may at some time be shown 
to be a focal infection, in which the evidence thus 
far is supported only by clinical evidence, is 
pityriasis rosea. The frequency of an_ initial 
plaque in this disease, the sudden explosion of 
satellite lesions support the view that we are 
dealing with a systemic dissemination of an in- 
fectious agent from a primary plaque. My own 
experiments with this disease, extending over five 
years, while inconclusive, strengthen my _ belief 
that a specific infectious agent is its cause. 

Alopecia areata has been supported by many 
as an example of a focal infective disease. It 
is certainly true that the removal of carious and 
abscessed teeth has frequently resulted in the 
cure of this condition. Likewise, the uncovering 
of visual difficulties, sinus infection, and other 
foci of infection or irritation in the head, has re- 
sulted in spontaneous cure of the baldness. 

There is to my knowledge, however, no direct 
experimental evidence to show that alopecia 
areata can, in the strictest sense of the word, be 
a focal infection. If the vast preponderance of 
cases cleared up upon removal of .infectious foci, 
which in fact does not occur, the disease could 
at most be placed, like -herpes zoster, in the 
group. of focal irritative processes. 

Many of our deductions as to the focal infec- 
tive character of a disease are based first upon 
the establishment. of a focus of infection,.second 
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upon the disappearance of the general process 
after the removal of the alleged focus. 


Both hypotheses are open to criticism. Most 
individuals can be shown to have some demon- 
strable focus of infection in the teeth, tonsils, 
gall bladder, appendix, prostate, or elsewhere. 
The finding of a focus is, therefore, only sugges- 
tive. Thus, if a tuberculous focus were found in a 
lymph node or tonsil in the presence of a cuta- 
neous tuberculosis, the case would at once sug- 
gest the relationship between the two conditions. 

The clearing up of a systemic condition or of a 
dermatosis upon the removal of a focus of in- 
fection, however, has importance where bacterio- 
logic proof is lacking, only when it occurs with 
great regularity, and only when other causes 
cannot operate to produce the same condition. 
Under these circumstances, focal infection may 
be assumed, but its ultimate proof still requires 
the demonstration of a pathogenic organism in 
both cause and result. 

Where occasional cure of a dermatosis occurs 
upon removal of a focus, it is more than likely 
that it results from the relief of inhibitory forces 
which such a focus may exercise on general con- 
ditions; or it may be a response in general well 
being, resulting from the removal of the focus. 
These factors will explain the cases of lupus 
erythematosus and of dermatitis herpetiformis, 
which occasionally clear up rapidly upon re- 
moval of infected foci. In both of these condi- 
tions the weight of evidence is against their be- 
ing focal infective processes. 

It may properly be pointed out that occasion- 
ally the removal of a focus which, without doubt, 
is the causative factor of a dermatosis, is not 
followed by involution or even improvement in 
the focal infection. The demonstration and 
removal, for example, of a tuberculous lymph 
gland in the neck would effect little, if any, 
-change in a well-developed patch of lupus vul- 
garis, although it might well be a preventive 
measure against the development of new lesions. 
Irreparable tissue damage due to embolic germ 
dissemination cannot be followed by restitution 
when the source of the infection is laid bare 
and removed. 

In conclusion, it may be emphasized that foci 
of infection play either a causal or a casual role 
in the etiology of many dermatoses, or their 
presence may have nothing whatever to do with 
the disease in question. 

Where the foci are causal, we are dealing with 
true focal infection as determined by blood- 
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borne dissemination of the pathogenic organism 
from the focus to the satellite lesion. 


This occurs in a proven fashion in syphilis, 
cutaneous tuberculosis, certain tuberculides, the 
trichophytides, sporotrichosis, tularemia, sys- 
temic blastomycosis, vaccinia, and scarlet fever. 

A casual relationship occurs between foci and 
certain dermatoses with such frequency as to 
merit notice, and possibly to constitute a con- 
tributory etiologic factor in such conditions as 
erythema multiforme, dermatitis herpetiformis, 
and alopecia areata. 

Finally, to the focal infective process might 
well be added a group in which foci of in- 
fection play a direct role in the causation of 
satellite cutaneous lesions, in which pathogenic 
organisms are not present, but in which the 
tissue damage is apparently due to a toxic proc- 
ess. This occurs in herpes zoster, in some of 
the so-called toxi-tuberculides, in many of the 
multiforme erythemas, and occasionally in urti- 
caria. This group might properly be referred to 
as focal irritative processes. 





END -RESULTS AND IMPRESSIONS IN 
THE SURGICAL TREATMENT OF 
FIVE HUNDRED CASES 
OF GOITER* 


By Ropert Kino BuForp, 
Pa.G., M.D., FACS.7 
Charleston, West Va. 


The mortality in the surgical treatment of 
goiter is no longer our chief concern. In- 
creased experience in selection, preparation, tech- 
nic and the control of thyroid crisis has reduced 
the death rate to 1 per cent in well organized 
thyroid clinics. 

The present study is based upon 890 thy- 
roidectomies. Five hundred and seven of these 
cases have been followed from one to ten years 
and have had repeated clinical and metabolic 
examinations. We do not feel that information 
obtained by follow-up letters is of much value. 

The object of this investigation was to learn, 
first, our end-results in the surgical treatment 
of goiter, following a standardized technic, re- 
moving the same amount of thyroid tissue in all 
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types; second, the relationship between the de- 
gree of hyperthyroidism and the clinical results; 
third, the relationship between the degree of in- 
volution following Lugol’s solution and _ end- 
results; fourth, the relationship between iodin 
therapy before and after operation and post-op- 
erative basal metabolic readings; fifth, the rela- 
tionship between the duration of the disease and 
clinical results; sixth, to determine whether op- 
eration offered a sufficient guarantee of cure, re- 
lief of disabling symptoms and increase of life 
expectancy in rehabilitation of the patient. 


The results are based upon the anatomic, 
symptomatic and economic status of the patient 
and the cases are classified as complete cures, 
subjective cures, improved cases, and failures. 

(1) The complete cures are patients who have 
been relieved of every symptom and have re- 
gained their former health. 

(2) In the subjective cures, the basal meta- 
bolic rate is normal. The patients feel well and 
are able to resume normal activities and to stand 
emotional and physical strain. There may be 
mild residual symptoms of hyperthyroidism, such 
as exophthalmos, tremors, tachycardia and nerv- 
ousness. 

(3) The improved cases represent those who 
had stage operations and did not return for 
further surgery. 

(4) Failures are the patients who showed no 
clinical improvement following operation. 


CLASSIFICATION 


The most confusing, complex, and difficult 
phase of the goiter problem to the general prac- 
titioner has been the classification. Almost every 
man giving special attention to goiter has a 
classification of his own. No classification at 
present meets the ideal requirements of the clini- 
cian, the surgeon and the pathologist. The 
most generally accepted classification divides 
goiters into the adolescent, the colloid, non-toxic 
adenomas, toxic adenomas and the exophthalmic 
type, with or without eye signs. This classifica- 
tion emphasizes certain prominent clinical 
groups. We feel that the different types are 
related, that pathological evidence is tending to 
bear this out and that it will ultimately be 
found that the differences are truly in degree. 
In order to compare our results with the litera- 
ture and different thyroid clinics, the following 
clinical classification was adopted in my clinic: 


(1) Colloid goiter. 
(2) Adenoma or nodular goiter. 
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(3) Hyperthyroidism. 
(a) Graves’ disease, primary. 
(b) Adenoma or nodular, secondary. 


The groups studied showed twelve colloids, 129 
adenomas, 165 adenomas with hyperthyroidism, 
and 201 cases of Graves’ disease. 


Colloid Goiter—The youngest patient was 15, the 
oldest was 22 years of age. The average age was 18 
years. 


Adenoma.—The youngest was 16, the oldest 61 years 
of age. The average age was 31.5 years. 


Adenoma with Hyperthyroidism—The youngest was 
16, the oldest 70 years of age. The average age was 
39.3 years. 


Graves’ Disease-—The youngest was six, the oldest 
was 53 years of age. The average age was 33 years. 


The sex ratio showed five females to one male. The 
average duration of toxic symptoms in both types of 
hyperthyroidism was 16.5 months; in adenomas 23 
months; in Graves’ disease, ten months. 


The average pulse rate in non-toxic goiter was 77. 
In hyperthyroidism it was 120. On discharge the aver- 
age pulse rate was 79. The final pulse rate was 71. 


The average basal metabolic rate in non-toxic goiter 
was plus 3, in hyperthyroidism, plus 50 on admission. 
The average drop in metabolism during pre-operative 
treatment was plus 25. The average daily drop was 
3.1. The average post-operative rate in hyperthyroid- 
ism was minus 7.3. 

The average blood pressure before and after opera- 
tion showed no significant variations. Exophthalmos 
was present in 35 per cent of cases of Graves’ disease. 
There were 20 cases of auricular fibrillation before op- 
eration, all occurring in adenomas except one in a case 
of Graves’ disease. 

The average loss of weight before operation was 25 
pounds. The average gain after operation was 23 
pounds. 

The average hospital confinement was 18 days. 

The mortality was eight cases in 890 subtotal thy- 
roidectomies, or 0.89 per cent. 

Primary thyroidectomy was done in 91 per cent of 
cases; the two-stage operation in 6 per cent and three 
stages were used in 3 per cent of the cases. 

Ninety-five per cent of the cases were completely 
cured. Four per cent were subjectively well and 1 
per cent were failures. There was only one recurrence. 

Post-operative myxedema occurred in four cases. 
They all responded to desiccated thyroid extract and 
were well in three months’ time after operation. Sec- 
tions of all four cases showed degrees of thyroiditis. 


There were three cases of post-operative tetany. Two 
cases recovered in a few days. The other case was on 
treatment for four months before all treatment could 
be discontinued and the normal blood calcium main- 
tained. 

Three cases had severe infection, which necessitated 
opening up the neck for drainage and a subsequent 
secondary closure. Pneumonia was recorded in five 
cases. Post-operative hemorrhage and injury of the re- 
current laryngeal nerve were recorded each in one case. 
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The cause of death in the entire series of 890 cases 
of subtotal thyroidectomy were as follows: 
Post-operative hyperthyroidism, 3. 
Pneumonia, 2. 
Pulmonary embolism, 1. 
Cardiac failure, 2. 


DISCUSSION 


lodin.—The use of Lugol’s solution was first 
confined to frank cases of Graves’ disease. We 
were surprised to find the same improvement in 
a case of adenoma with hyperthyroidism which 
had been erroneously diagnosed as Graves’ dis- 
ease. We felt that further evidence concerning 
the results of treating adenoma with hyperthy- 
roidism with iodin should be obtained. Com- 
plete data was obtained in one hundred unse- 
lected cases which had not been previously 
treated with iodin. Eighty-five of these showed 
a favorable response, similar to that observed in 
unselected cases of Graves’ disease. In ten cases 
there was a moderate improvement; in five 
cases, no response. 

Adenoma with hyperthyroidism, not treated 
with iodin, did not show the characteristic sud- 
den drop in the metabolic rate and remission in 
clinical signs and symptoms seen in the patients 
treated with iodin. There was an average of 40 
per cent drop in the basal metabolic rate. The 
results obtained indicated that patients with 
adenoma with hyperthyroidism treated with Lu- 
gol’s solution responded in essentially the same 
way as patients with Graves’ disease. The re- 
sults compared favorably with those obtained in 
a similarly unselected group of cases of Graves’ 
disease observed concurrently. 

In 1925, a subtotal thyroidectomy was done 
for colloid adenoma on a young lady suffering 
from pressure symptoms. She had no symptoms 
of thyroid over-activity. The basal metabolism 
was normal. She had an uncomplicated conva- 
lescence for seventy-two hours, when she devel- 
oped a sudden thyroid storm and died from post- 
operative hyperthyroidism. Since that time we 
have given every colloid and non-active adenoma 
1 c. c. of Lugol’s solution every four hours from 
five to seven days before operation. Post-opera- 
tive reactions have disappeared and the patients 
enjoy a smoother convalescence as a whole. 

Lugol’s solution has proved to be of distinct 
value in preparation for operation in all types of 
goiter. The improvement was greater in cases 


of Graves’ disease, in which there was a drop 
of 50 per cent of the basal metabolism, while in 
adenoma with hyperthyroidism there was a drop 
of 40 per cent. 
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We believe with Smith, Clute and Strider that 
the incidence of myxedema in certain cases is 
due to the administration of iodin after opera- 
tion to prevent hyperplasia and that a histologi- 
cal study of the thyroid tissue removed showed 
little apparent correlation between the degree of 
involution and the basal metabolic rate and clin- 
ical pictures. The pre-operative administration 
of iodin is one of the chief factors in disturbing 
this relationship. 

In our early work, before the pre-operative 
use of Lugol’s solution, it was necessary to resort 
to stage operations. Sometimes two to five op- 
erations were performed in severe cases of 
Graves’ disease. The pre-operative use of Lu- 
gol’s solution has practically eliminated liga- 
tion. However, we find there are a few cases 
in which an iodin remission is not obtained, and 
ligation is still necessary. Stage operations were 
performed more frequently upon long-standing 
adenomas of adults with cardiac complications, 
and in cases of hyperthyroidism in children. 

Auricular fibrillation was the most frequent 
heart complication. There were twenty cases oc- 
curring in patients with low grade hyperthyroid- 
ism of long duration associated with nodular 
goiter. Periods of transient auricular fibrillation 
occurred during the first forty-eight hours follow- 
ing operation in a few cases. Normal cardiac 
rhythm was restored in inverse proportion with 
the duration of the arrhythmia before operation. 

The permanent organization of a thyroid serv- 
ice, staff and nursing team work, careful indi- 
vidual pre-operative preparation, stage opera- 
tions and an interchangeable technic, so planned 
that the operation can be discontinued at a min- 
ute’s notice if the patient is not doing well, have 
been the chief factors influencing the mortality 
in this series. 

CONCLUSIONS 


The basis of sound surgical treatment of hy- 
perthyroidism is early diagnosis, pre-operative 
management determining the operability, select- 
ing the optimum time and the type of opera- 
tion. 

Rest, iodin and a high carbohydrate diet are 
the three essentials in the pre-operative manage- 
ment of goiter. 

The degree of hyperthyroidism did not influ- 
ence the end-results. The degree of cure was 
found to be directly proportional to the dura- 
tion of the disease. The eight mortalities had 
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the highest average duration of symptoms in 
the series. 

A 50 per cent iodin remission was found in 
8 per cent of the cases of hyperthyroidism. 
S a%e operations were done in those cases that 
had mild or no degree of involution. Many of 
these cases were classed as subjective cures be- 
cause of residual symptoms. 

The post-operative basal metabolism is ma- 
terially affected by the use of iodin before and 
after operation. The rate in the group before 
the use of iodin was ten to fifteen points higher 
than in the group that had received iodin pre- 
and post-operatively. 

The same amount of thyroid tissue should be 
removed in all types of goiter. Iodin should be 
given to all types of goiter before and after op- 
eration to prevent post-operative storms. 

Removal of all the thyroid tissue except just 
a very thin covering over the posterior capsules 
to protect the recurrent laryngeal nerves and 
the parathyroid glands, accurate hemostasis and 
attention to cosmetic results, are the most im- 
portant technical factors in the surgical treat- 
ment of goiter. 

The best results are secured when enough thy- 
roid tissue is removed to produce a temporary 
hypothyroidism. The remaining portion of thy- 
roid tissue should be kept saturated with iodin 
for about two months after operation, and all 
foci of infection should be removed to prevent 
regeneration of thyroid tissue and recurrence of 
the disease. 

We believe that no single clinical or labora- 
tory test takes the place of the experienced sur- 
geon’s judgment as to the operability of each 
case. Judgment is knowledge plus experience. 
The big factor is the confidence the patient has 
in the surgeon. The next most important is the 
confidence, born of experience, that the surgeon 
has in himself. 
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GASTRO-ENTEROLOGY AS A COMBINED 
MEDICAL AND SURGICAL 
SPECIALTY* 


By J. Russet VERBRYCKE, JR., M.D., 
Washington, D. C. 


This is the era of specialism in all lines of 
endeavor. The claim has been made that there 
is too much narrowing down, but, so long as 
the specialist can deliver something which can- 
not be done as satisfactorily by others, and as 
long as the public demands it, the movement 
toward continued and increasing specialism will 
go forward. 

The general practitioners represent the main 
body from which have developed more and more 
confined and detailed groups. The general prac- 
titioner knows something of many subjects. His 
endeavors are distributed, as the need arises, be- 
tween medical, surgical and obstetrical condi- 
tions. It long ago became evident that there 
were too many morbid conditions for any one 
man to know all of them. So, as the first step 
away from general practice we find the classes 
of general surgeons, internists (and why not 
the term general internist to make it uniform?), 
and the obstetricians. 

Then again, separating them still further, we 
find that certain of the internists have become 
especially interested in some part of the body 
or certain diseases, have studied these in greater 
detail and have supposedly become more pro- 
ficient in them; and there appear the medical 
specialties: cardiology, dermatology, gastro-en- 
terology, neurology, and so forth. Some men 
have confined themselves entirely to their spe- 
cialty. Others have not abandoned internal med- 
icine completely, even though the bulk of their 
work is in some special line. With every en- 
croachment on general internal medicine the in- 
ternist has felt some resentment. In our own 
specialty the average internist has not felt that 
there was much need for the gastro-enterologist 
as a specialist. This belief needs no answer 
from the stomach specialist, whose work speaks 
for itself. 

Some time ago a group becoming proficient 
in diseases of women split off from general sur- 
gery as gynecologists. In the minds of the gen- 
eral surgeon the gynecologist is still generally 


*Chairman’s Address, Section on Gastro-Enterology, 
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considered in the nature of a stepson. The gen- 
eral surgeon feels that general surgery can take 
care adequately of pelvic conditions. That the 
position of the gynecologist is secure, however, 
is evident to any one who sees and compares the 
same sort of work done by the general surgeon 
and the gynecologist. Then there are the ear, 
nose and throat specialists, the ophthalmologists, 
the urological surgeons. As late developments 
we have the neurological surgeon and the tho- 
racic surgeon. It has always seemed to the 
writer that the most logical division into spe- 
cialties was not according to the method of treat- 
ment pursued, but rather into various systems 
or organs with diagnosis and all forms of therapy 
included therein. 


Most of the special branches include both 
medical and surgical sides of the particular part 
of the body or system treated. It has been ac- 
cepted as right that this should be so, as it 
has had the sanction of years of practice. How- 
ever, our specialty has remained strictly medi- 
cal. Nearly ten years ago your Chairman began 
the experiment of starting to practise gastro- 
enterology as a combined medical and surgical 
specialty, being spurred on by the return of 
three recurrent ulcers in one week, unhealed 
after having been referred to the general surgeon 
for operation. 

It seemed as if something must be wrong with 
the surgeon’s conduct of ulcer cases and I won- 
dered if the gastro-enterologist with more inti- 
mate knowledge of the anatomy, physiologic and 
pathologic behavior of the stomach should not 
be able to do more for these patients than the 
general surgeon who treats conditions from the 
top of the head to the sole of the foot. 


Dr. L. H. Reichelderfer, a surgeon at the 
height of his career, saw possibilities in the ex- 
periment of starting practically a new specialty, 
and agreed to help me for a period of two years 
until my rusty fingers might acquire the neces- 
sary dexterity, and so we started October 19, 
1920. 

My object in this paper is to show what is 
possible in theory and in result when the princi- 
ples of specialism are applied. Combined medi- 
cal and surgical gastro-enterology in ulcer, ap- 
pendicitis and gall bladder disease will be con- 
sidered as examples. 
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In the treatment of ulcer much of the progress 
has been made by discoveries of the surgeon, 
but on the other hand many of the general sur- 
geons are ignorant or careless in their consid- 
eration of the physiology of the digestive tract 
and of the many important factors entering into 
the cure of disease apart from the operation it- 
self. It would seem rational to suppose that 
the gastro-enterologist, already familiar with the 
particular case and knowing more of the organs 
involved, were he technically able to do what 
should be done, would be better fitted to do the 
operation, and his conduct of the after-treat- 
ment would have all the advantage on his side. 

The carrying of a case through to completion 
by one man cannot fail to stimulate in him a 
greater interest in both patient and disease. It 
will broaden his attitude toward the advantages 
of medical treatment, of surgical treatment and 
The patient will be the ulti- 
mate beneficiary. To the operating gastro-en- 
terologist there is no partiality. It is not a 
question of which is the best treatment, medical 
or surgical. But it is a matter of decision in 
the particular case, whether medical treatment 
alone will give a fair chance for cure or whether 
it should be helped out by operation. 


their combination. 


Practically, this has worked out. We have 
been able, as nearly as we can determine, in the 
last ten years ultimately to secure over 90 per 
cent cures of gastric and duodenal ulcer, and 
this with a rather negligible mortality. Two 
hundred and fifty-four cases have been treated 
during this time with two deaths. 


Gastric ulcer has nearly always been subjected 
to surgery, followed by medical treatment. An 
exception to this is made when the ulcer is so 
high in the stcmach that direct attack is not 
possible. Duodenal ulcer, on the other hand, 
has usually been given the advantage of a thor- 
ough trial medical treatment, unless it is com- 
plicated or unless such adequate treatment has 
been previously tried. The more radical resec- 
tions are rarely necessary when there is a proper 
and understanding combination of medical and 
conservative surgical treatment. 

In consideration of appendicitis there are not 


the same evident advantages for the operating 
gastro-enterologist. However, in chronic and re- 
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current appendicitis usually other lesions or 
functional disturbances are present, as occasion- 
ally ulcer, gall bladder disease, Lane’s kink or 
other crippling adhesions or membranes, and 
more frequently colonospasm or other dysfunc- 
tion. The diagnostician in the case can most 
satisfactorily put his finger on the correctable 
conditions at operation, and can adequately 
treat the functional disturbances post-opera- 
tively. 

How these theoretical points work out prac- 
tically has been proven by a low death rate 
and by raising the percentage of cure of symp- 
toms. Our policy has been not to operate dur- 
ing an acute attack, unless the patient is seen 
within 24 hours of the onset, or unless the case 
is manifestly fulminating in character. It is 
hard, therefore, to divide our cases into acute, 
interval recurrent, or chronic; but with far 
fewer acute cases than other types, we have had 
249 appendectomies with one hospital death, and 
another death, several weeks after leaving the 
hospital after appendiceal abscess with perfora- 
tion of the cecum. No cases have died under 
the pre-operative medical management. 

What has been said of appendix disease is 
even more true of disease of the biliary tract. 
There is no condition in which specialism, with 
due attention to pre-operative preparation, tech- 
nical details and post-operative care, shows to 
greater advantage over general surgery. In our 
hospital the total mortality for biliary tract cases 
which was worked out for the years of 1926 and 
1927 was 6.9 per cent. The mortality rate of 
the general surgeons was 8.3 per cent. Our own 
death rate was 1.6 per cent, or one-fifth of the 
general mortality and over the ten years some- 
what under 2 per cent. 

Hardly less striking is the lessening of mor- 
bidity and the shortening of hospitalization. 
Morbidity has been negligible and the average 
rate of discharge 13 days, a saving of at least 
five days per patient over the usual average. 
End-results in the gall bladder series as a group 
have been very satisfactory. 

I have spoken on ulcer, appendicitis and gall 
bladder diseases because they comprise the three 
most usual conditions. Why have I presented 
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the subject? Certainly not to boast of my per- 
sonal statistics, but to speak for the broad prin- 
ciple of specialization and to prove by unmis- 
takable figures the superiorities of gastro-en- 
terology as a combined medical and surgical spe- 
cialty over general surgery, or general surgery 
without closer gastro-enterologic cooperation 
than usually exists. 


It is clearly impossible and inadvisable for 
most gastro-enterologists, who have for years 
been established in medicine, to turn into op- 
erators themselves unless they have had surgical 
training. What I do advocate for them is an 
association with a surgeon, even closer than that 
which probably exists at present, with a clear un- 
derstanding that the surgeon’s part lies solely 
in the operative details. Diagnostic study has 
been made by the gastro-enterologist. Any nec- 
essary pre-operative preparation should be car- 
ried out by the same man, either alone or in 
conjunction with the surgeon. 


The operation should be performed by the 
surgeon, but with the attendance of the gastro- 
enterologist through the entire operation, not 
only ‘for his possible advice at the time, but in 
order that he may visualize all conditions pres- 
ent, and then be able rationally to take care of 
the case subsequently. Immediately after the 
operation I feel that the responsibility for the 
patient’s care should again revert to the gastro- 
enterologist and that, apart from the care of the 
wound and the purely surgical complications, 
the post-operative diet and detailed treatment 
which are often the important factors in making 
for entire success, should be his duty as well as 
prerogative. 


For the young man, however, about to take 
up the specialty of gastro-enterology, I cannot 
too strongly urge, as the result of my experiment, 
his combining the medical and surgical sides of 
gastro-enterology into one complete specialty. 
His reward will be in an added love for his 
work. He will be broadened, tolerant of the 
weak points and appreciative of the good in 
both medicine and surgery and his patients will 
reap the benefit in lessened risks and a higher 
percentage of cures. 
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NOTES ON PULMONARY 
SPIROCHETOSIS* 


By Gerarp Raap, M.D., 
Miami, Fla. 


I must ask the privilege of confining my sub- 
ject matter somewhat closely, particularizing 
especially on the matter of pulmonary infections 
due to spirochetes, or spirochetosis. This should 
probably better be called bronchial spirochetosis, 
since the distribution of this disease is closely 
dependent on that of the air passages. 


That organisms resembling the spirillum of 
Vincent could be isolated from the sputum in 
certain cases of pulmonary gangrene was first 
demonstrated by Jaffe and Leyden in Holland 
in 1866. Since that time numerous cases have 
been reported by isolated workers in almost 
every country of the globe, but it was Castellani, 
working in Ceylon, who first published two cases 
of pulmonary invasion by an organism which he 
called and classified as a spirochete. It was in 
1906 that he first gained the impression that 
these cases with cough, fever, pain in the chest, 
hemoptysis, but without the other symptoms 
necessary to confirm the diagnosis of pulmonary 
tuberculosis, and demonstrating actively motile 
spirochetes in the sputum might be considered 
somewhat bizarre types of Vincent’s infection. 
In reviewing the literature one’s attention is 
drawn to the fact that few of the workers in 
this subject have had the opportunity of study- 
ing more than a few cases, and that as a rule 
there is a great similarity in the types of cases 
which each one has observed. By this I mean 
that one observer has seen several cases of frank 
gangrene with cavitation and gross changes in 
the post-mortem findings, while another has seen 
only such cases as were considered proven when 
sputum analysis showed spirochetes to be the 
predominant organism in the sputum. As a re- 
sult, the subject is not brought to our attention 
in a manner which properly emphasizes its im- 
portance as a differential diagnosis in the rou- 
tine examination of roentgen films and in the 
clinical and physical examination of routine 
cases. 

For this reason I call it to your attention to- 
day in the hope that we may all realize that 
there is a certain group of cases in which we 
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feel that the clinical findings may point to the 
possibility of a chest infection or, stated more 
broadly, a systemic infection which does not af- 
ford us that typical picture which we commonly 
associate with the bronchitides, pulmonary tu- 
berculosis, abscess and kindred infections. 


It is regrettable that not one of us has yet had 
the opportunity to study one of these cases from 
its incipiency through its various states to cure 
or death with the privilege of pathologic study 
afforded by death from some intercurrent disease. 
Our closest approach to this means of study lies 
in the roentgen examination and for this reason 
we assume the prerogative of trying to interpret 
some of these films into the pathological proc- 
esses which we believe underly the changes 
brought about by this infection and vice versa, 
to interpret some of the known findings into 
these studies. 


Although one of our cases was an instance of 
a far advanced gangrene, we have been more 
interested in the early discovery of the bronchial 
involvement and its changes. We pause for only 
a moment, then, to show to what extent the 
ravages of this infection may go without treat- 
ment. The final picture consists of gross _ne- 
crosis, and includes gangrene, bronchopneumonic 
consolidation, abscess formation, with the pre- 
dominating tendency toward further extension, 
ulceration, erosion of surrounding structures and 
a process of putrescence which apparently meets 
with little resistance. These are the cases which 
we find in the general hospital ward, which have 
either come in as a last resort or have been 
treated as pulmonary tuberculosis. 

At the opposite end of the scale we find such 
a history as the following, furnished by Dr. 
Roche, of Miami Beach, and beautifully succinct 
in its emphasis: 

Mrs. W. R. P., age 31, married, residing in Miami 
Beach, was examined October 26, 1926. She was con- 
fined December 14, 1926, with a normal delivery. 
General physical examination was essentially negative, 
except that because of the previous loss of a child at 
birth, the patient was carefully examined as to heart, 
lungs and kidneys, all of which were negative. She 
had had much dental work. She had chronically in- 
fected tonsils. 

June 4, 1927, the patient was sitting talking with 
her husband, perfectly at ease and under no strain, 
when she suddenly felt her mouth fill with a warm, 
salty fluid which, upon expectoration, proved to be 
about half a teacupful of bright red blood. There was 
no history of previous or subsequent bleeding. Care- 
ful examination of the chest revealed no abnormality. 
The patient said she had been having an evening tem- 
perature of 99.5 to 100°. Sputum examination showed 
no tubercle bacilli, but Vincent’s organisms. The x-ray 
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you may see. The patient is well today except for 
chronically infected tonsils. 

A few cases of this type which intruded upon 
our attention caused us to review all of the films 
of this type which we had seen with a view of 
establishing a few distinguishing characteristics 
by which we might describe the lesions of spiro- 
chetosis. 


Possibly we may obtain differentiation by 
comparison with the lesions characteristic of 
other diseases, descriptions of which have al- 
ready been placed on an anatomico-pathologic 
basis. 

In the first stages there is no tendency toward 
occurrence in the areas of Chauvet in the first, 
second and third interspaces; but the process 
may be seen throughout the entire stroma of the 
lung from apex to base, tending, however, to be 
slightly more definite in the bases along the 
lower main-stem bronchi. There is no tendency 
to infiltration in the periphery until a_ later 
stage, but there is a very fine shading away from 
the bronchial markings, almost equal in quality 
as we follow it from the hilum shadow to the 
peripheral minute ramifications. It follows ob- 
viously that involvement of the pleura does not 
occur in the early stages. Calcifications and 
lymphatic response do not behave as barriers to 
this infection until secondary infections have 
changed the entire picture. Admitting the fact 
that all pulmonary tuberculosis does not follow 
the classical description as to roentgen appear- 
ance, we have, since our attention was called to 
these cases, seen a few chests in which we felt 
sure that the diagnosis should be referred to one 
of these unusual organisms, only to find that the 
sputum contained tuberculosis. These cases of 
unusual Koch’s infections will serve for another 
paper, however. 


The cases of active influenza which we saw 
in 1918 are the closest approach to the appear- 
ance of early spirochetosis. The later described 
post-influenza chests showed more definite fibro- 
sis along the markings. I have not seen any 


cases in which it could be stated that only one 
side of the thorax was affected. When cavitation 
has begun or necrosis along the bronchi leads 
to the differentiation from chronic purulent bron- 
chitis or bronchiectasis, then in spirochetosis 
other changes have also occurred in the paren- 
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chyma which allow us to conclude that the pa- 
thology must be more than a simple non-specific 
infection. 


The earliest lesions occur as acute bronchi- 
tides, with a tendency toward the same putrid 
lesions as are seen in oral disease of this type. 
Buday observed such a case at necropsy in 
which necrosis was limited to the superficial mu- 
cous membrane. Microscopically it is described 
as a mononuclear infiltration which tends to be 
somewhat more marked in the interstitial struc- 
tures at first, later migrating into the adjacent 
blood vessels, and producing ulceration of the 
mucosa with extension into the alveolar struc- 
tures. When this extension into the parenchyma 
is sufficient to produce any change at all in the 
films, then we find it all of the same quality, and 
not of varying density as in tuberculosis. In 
sharply defined films, it is also noticeable that 
there are no changes evident in the bronchial 
bifurcations such as we commonly associate with 
calcific response. 

Further than to point out these few details 
which have caused us to wonder whether it is 
really possible to define these changes at an 


-early stage we cannot go until better opportu- 


nity has been afforded to study the pathologic 
processes of the early cases and to make a close 
comparison between the appearance in the films 
and the microscopic section. Until such a time 
we may all still say of a case, “Not typical of 
tuberculosis nor any other of the common pul- 
monary infections. Examine the sputum fur- 
ther.” 

For treatment of these early cases, we began 
with arsphenamine alone and were somewhat dis- 
satisfied with our results in a few cases. A 
combination of arsphenamine, with quinin iodo- 
bismuthate intramuscularly and, of course, ef- 
forts at eradication of all infected lesions about 
the teeth, has resulted in apparent cures in all 
the cases reported except the first one, of which 
we have the autopsy record to prove the diag- 
nosis. 

Our purpose in this resume is to bring to 
your attention the fact that no sputum should be 
examined microscopically without due attention 
to organisms other than tubercle bacilli, and to 
ask for the cooperation of the roentgenologist in 
the solution of another problem in chest disease. 
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MATERNAL MORBIDITY AND 
MORTALITY* 


By Percy W. Toomss, M.D., 
Memphis, Tenn. 


In the history of mankind there has been no 
more sublime and merciful art than that of ob- 
stetrics. It is as old as the dawn of history, 
but in no other field of medical science can we 
boast of or rather bewail the same long dark 
centuries through which it has passed with its 
incomputable toll of human life. 

Modern obstetrics must be regarded truly as 
a superlative endeavor, but to no other problem 
in practice have such minor, if not indifferent, 
methods been applied. 

In humanity’s never-ending battle against the 
ravages of disease and the cold embrace of 
death prevention has occupied a regal position, 
so much so that the science of medicine is re- 
garded as devoted largely to preventive means. 
In the high perfection of the science in this our 
day, obstetrics is ascending to its proper place 
with its sister branches and the profession at 
last, though tardily enough, is beginning to real- 
ize that in this particular field of endeavor one 
finds the greatest of all opportunities to profit 
by prophylactic practice. 


The late George Clark Mosher once said: “It 
is the individual who dies; there is no mass 
mortality in obstetrics until the records are 


filed.” I shall not, however, burden you with 
a resume of dry statistics, as their recapitulation 
in reference to facts with which we are all fa- 
miliar is wearisome and time-consuming. The 
toll taken in maternal deaths is almost stag- 
gering, to say nothing of maternal morbid- 
ity. The yearly maternal death rate from child- 
birth in the United States is comparable to the 
destruction of a city of considerable size and a 
city wholly composed of individuals of mature 
and useful years. 

In this Country one mother out of every 150 
dies in labor or shortly thereafter. If those 
who succumb to the complications of pregnancy 
were included, and if all the facts connected 
therewith were unqualifiedly recorded, it would 
not be far amiss to claim that one patient out 
of every 145 or 150 dies of the complications 
of pregnancy or the accidents of labor. 
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Statistics compiled by the Children’s Bureau, 
Department of Labor, indicate that of the more 
than 2,000,000 full-term pregnancies occurring 
in this Country annually, nearly 25,000 of the 
mothers succumb. 


Tragic as the mortal aspects of maternity 
may be, the certificate of death covers only an 
insignificant fraction of the toll exacted by 
childbirth. The statistics of disease, morbid sta- 
tistics, are still more tragic. 


For every patient who succumbs it does not 
seem too much to claim that ten are seriously 
ill or, in other words, that the annual puerperal 
morbidity in this Country totals less than 250,- 
000. 


Viewing the statistics in their broader geo- 
graphical sense, one may safely assert that the 
total number of women who die from complica- 
tions of pregnancy and labor throughout the 
world yearly is almost beyond comprehension. 
With a population of nearly two billion (1,748,- 
000,000) the annual death rate, all things con- 
sidered, must reach or exceed 500,000. 


The medical profession is indeed alive to the 
grave condition which these figures reveal. 
There is considerable indication also that the 
laity is becoming increasingly conscious that the 
next generation is being produced at a fearful 
cost to the women of this one. During the 
nineteen months that the United States was at 
war there were almost as many women who 
died in producing citizens to enjoy the benefits 
of democracy as there were soldiers who gave 
their lives to make the world safe for democ- 
racy. Science bends its energy to make war 
terrible and. deadly as time passes. Would it 
not be as well to be as diligent in attempting to 
render maintenance of the population a trifle less 
hazardous and fatal? 

In addressing the members of this distin- 
guished body I feel that I am talking to a group 
of men who represent all branches of the medical 
profession. It is true that many of us are es- 
tablished as specialists in the various fields of 
medicine, but after all we are practitioners of 
medicine, and it is as such that we should con- 
sider the problem at hand. 

Most of the statistics in respect to puerperal 
morbidity and mortality are compiled at lying-in 
hospitals, although the Government compilations 
present the returns in vital statistics of the pop- 
lation at large. It should not be forgotten that 
the maternity hospital is the dumping-ground 
for all desperate cases, for to it are sent the 
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failures and mistakes of midwives and physi- 
cians in private practice. Therefore, it is not 
surprising that their record of death and dis- 
ablement after obstetric surgery is a black one; 
it could hardly be otherwise. But when we 
leave the walls of maternity hospitals we do not 
witness any great improvement. 


What, then, are the conditions mainly respon- 
sible for morbidity and mortality? Of the 
manifold factors accountable there are three that 
stand out conspicuously, namely: septicemia, 
toxemia, and hemorrhage. These, standing in 
the order named, may be regarded as the great 
morbid lethal triad of childbirth. Brooke Bland, 
in a recent article of merit, states that of all the 
deaths attributed to childbirth septic infection 
claims more than one-third and, hence, by far 
the largest number of victims. This writer 
thinks that the conditions in the main responsi- 
Ble for this are: first, inadequate pre-natal care; 
second, indiscriminate vaginal manipulation; 
third, injudicious implemental delivery; fourth, 
alluring operative delivery; and fifth, the fail- 
ure to appreciate the transcendent value of the 
Garden of Eden plan. 


Two features bearing on the causes of mor- 
bidity and mortality are lucidly portrayed in 
the preliminary study of maternal deaths in 
Massachusetts during the year 1922-1923. This 
study shows that preventable disease was re- 
sponsible for 58 per cent of the deaths; and 
still more impressive is the statement that op- 
erative delivery of some sort was employed in 
591, or in more than 50 per cent of the 984 
deaths recorded. This report discloses that over 
52 per cent of the patients had less than three 
months of so-called ante-natal care. If one ac- 
cepts the standard of the Children’s Bureau in- 
volving ante-natal supervision from the fifth 
month onward, the study shows that only 11 
per cent of the patients were properly cared for; 
in other words, that 89 out of every 100 were 
allowed to pass through their pregnancies with- 
out pre-natal care. 


In regard to vaginal examination it is believed 
by many that 75 per cent of the cases of sepsis 
are associated with repeated internal examina- 
tions and various injuries. Infection is exo- 
genous in origin in probably 99 patients out 
of every 100. Digital or implemental manipu- 
lation almost invariably leaves in its wake a 
very definite proportion of mortality and a far 
greater amount of morbidity and ill health. It 
entails the danger not only of directly conveying 
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infection to a patient readily susceptible to in- 
fection, but vaginal manipulation, manual or in- 
strumental, is in many instances associated with 
tissue trauma. I venture the opinion that vagi- 
nal examination, unless performed by those fa- 
miliar with the technic,indubitably favors trouble 
and that if the rectal method were given prece- 
dence not only in institutional practice, but espe- 
cially in general obstetrical work it would con- 
tribute in a large way towards diminishing the 
inordinately high morbidity throughout all sec- 
tions of the Country. 


Concerning the subject of implemental deliv- 
ery too much cannot be said. James Handry, 
Professor of Obstetrics at Glasgow University, 
at a meeting of the British Medical Association 
in 1928, remarked that in the study of 558 
cases sent into hospitals because of failure to 
deliver by forceps, he noted: 


“In 151 no abnormality either of fetal or maternal 
parts existed. The forceps had been applied before the 
cervix was fully dilated. It was not that the presenta- 
tion made delivery difficult or impossible; it was merely 
that labor was proving too slow.” 

We must agree that the application of forceps 
before complete dilatation of the cervix is a 
most dangerous procedure, yet we see how often 
it appears to have been practised. Efficient 
ante-natal. care should identify the cases when 
labor is likely to be protracted and dilatation 
slow, but it is only effective teaching which can 
prevent the too early application of forceps in 
normal cases. 


The fourth condition mentioned, namely, cesa- 
rean section, I shall not attempt to discuss in 
detail. I ask your indulgence, however, while 
I quote a few excerpts which bear upon the 
general subject I am discussing. Bland, in the 
paper to which previous reference has been made, 
says: 

“The mortality from cesarean section in the cases 
recorded was 88 per 1000. Of 100 deaths following 
abdominal deliveries which formed the subject of spe- 
cial study, 30 per cent were caused by septicemia.” 

Shaw, in a recent article relative to a series 
of unsuccessful forceps cases brought into Brit- 
ish hospitals, said: 

“In the last twenty years the number of cesarean 
sections performed in each unit has enormously in- 
creased and the first thought on seeing these figures is 
that many of these children could have been saved by 
this operation. In considering this alternative treat- 
ment we must remember in the first place that the 
majority of these children were dead or badly damaged 
when the patient was admitted to the hospital, but a 
small number were alive and were deliberately sacrificed 
to save the mother.” 
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J. Whitridge Williams, in an address before 
the alumni of Sloane Maternity Hospital, in the 
light of recent statistics, said: 

“Do such results mean that the women of forty years 
ago were possessed of a tougher fiber than at present? 
Or do they mean that in our current practice we are 
unwittingly sacrificing the mother for the sake of the 
child, or that some of us are possessed by an uncon- 
trollable furor operandi which takes little thought for 
the welfare of the mother? I am convinced that the 
latter is the case in many parts of the Country, espe- 
cially outside the conservatively managed teaching clin- 
ics, and I know in some of the smaller hospitals with 
so-called open services many unnecessary operations 
are constantly being performed with an appalling sacri 
fice of maternal life. Furthermore, I have suspicion 
that a considerable fraction of the excessive risk in 
childbirth which characterizes this Country is due to 
unnecessary resort to cesarean section by those who do 
not realize its dangers and limitations.” 

In an address last year on “The Abuse of 
Cesarean Section,” I expressed the same senti- 
ments. No way has yet been worked out by 
which babies can be manufactured and sold 
cheaper and better than those produced by old- 
fashioned methods, and cesarean section should 
not be considered a short cut. 


The third factor looming high as a cause of 
mortality is hemorrhage. This is mainly of the 
ante-partum type, about equally divided be- 
tween premature separation of a normally im- 
planted placenta and placenta previa. The ma- 
jority of the former are probably due to toxemia 
and may largely be overcome by preventing or 
treating its basic cause. The mortality of the 
latter, placenta previa, may be reduced to a 
small percentage if one appreciates the signifi- 
cance of symptomless bleeding in its early stage. 


These, then, are the principal conditions re- 
sponsible for the high rate of maternal morbid- 
ity and mortality. What solution can be of- 
fered to lower the rate? 

The population most in need of good obstet- 
ric care is the so-called middle class, with small 
and limited income, but with sufficient intelli- 
gence, education and refinement to desire and 
appreciate good medical attention and privacy 
during illness. Such persons cannot afford ex- 
pensive private rooms in hospitals nor the serv- 
ices of specialists nor high-priced trained nurses. 
Our large hospitals greatly lack moderate priced 
accommodations for such patients. This ¢lass 
naturally consults the general practitioner, who 
oftentimes undertakes confinement in apartments 
or private houses without proper facilities, with 
more or less bad results as regards the health 
and strength of the mother and child. 
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It is the so-called family physician who really 
has the opportunity to lower the maternal mor- 
bidity and mortality rate by the practice of good 
obstetrics, and to do this he must have proper 
training. To assure this type of practitioner, 
the proper teaching of clinical obstetrics should 
be carried out in the schools. If this is done, 
the graduate of the future will be turned out 
capable of taking charge of normal cases, of 
recognizing abnormalities and of treating minor 
ones and with a sound clinical foundation upon 
which to build with future experience. If the 
family physician, who cares for at least 80 per 
cent of pregnant women, will give them ante- 
natal care, diagnose carefully the presentation 
and position, be meticulously aseptic, avoid un- 
necessary intervention, especially in occiput-pos- 
terior positions, never do an operative delivery 
before complete cervical dilatation, and at all 
times appreciate the dignity and high demands 
of obstetrics, the maternal and baby mortality 
will drop at once. We are not likely to see a 
great reduction in the present distressingly high 
rate of maternal mortality until we witness a 
return to these “first principles” and surgery re- 
cedes to its older position as an aid only for the 
most serious emergencies, to be employed after 
due consideration and consultation. 


If there is to be any reduction in maternal 
mortality there must be a more widespread 
knowledge and a clearer understanding of the 
importance of the principles underlying proper 
obstetrical care. The application of these prin- 
ciples in preventing fatalities as well as mor- 
bidity must be known to the medical profession 
and also to the public. If the medical profes- 
sion as a whole makes a determined stand for 
better obstetrics all along the line, the ques- 
tion of too much surgical interference will take 
care of itself. With proper supervision of the 
pregnant woman the lives of many mothers 
would be saved who are otherwise sacrificed 
upon the altar of maternity. 

Ours is a true and noble calling. Genius dom- 
inates and inspires our science. It interests each 
of you whether you be an humble practitioner 
unostentatiously performing your arduous duties 
in some small town, or whether you be some 
specialist of fame in the crowded metropolis. 

May we as relief bearers to our fellow 
creatures, catching and upholding the sublime 
and merciful art of midwifery, be of “that noble 
type who live not for self alone but the good 
of all”; become imbued with hope and faith 
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and be made stronger and fresher to battle for 
the amelioration of suffering and the prolonga- 
tion of human life. 

The most skillful obstetrician of all is Nature 
herself. 


899 Madison Avenue. 





PRESENT STATUS OF RADIOLOGY* 


By J. M. Martin, M.D., 
Dallas, Texas 


Comparatively speaking, radiology is a young 
specialty, the youngest in the medical field to- 
day, having been born in 1895, about thirty-four 
years ago. It grew slowly and uncertainly until 
1900, when it graduated from the static machine 
to the induction coil, which gave it a little boost. 
Well do I remember the scramble for coils and 
just how badly I was stung in my first pur- 
chase. This product from the misdirected mind 
of some pseudo-aspirant to electrical fame bore 
the name of “Kinraide” and was manufactured 
in the City of Brotherly Love. It was abso- 
lutely worthless. I finally disposed of the thing 
for about $50.00 in a trade with a local firm 
dealing in physicians’ supplies. A prominent 
physician in Texas bought the coil and was 
probably cured of his desire to become a radiol- 
ogist. He has made a success in other fields, so 
the thing probably did some real good after all. 
The coil was an improvement over the static 
machine, but it had its limitations mainly be- 
cause the interrupters were a source of endless 
trouble. It was not until after the invention of 
the interrupterless transformer and Coolidge tube 
that the new penetrating ray began to take its 
place in medicine and surgery as a mighty agent, 
valuable alike in diagnosis and treatment of ob- 
scure and difficult diseases. 


Today, little more than a quarter of a cen- 
tury since the x-ray was discovered and named 
by Roentgen, it is used extensively by every 
civilized nation on the globe. I am not quite 
sure of this statement because statistics are not 
available, but I will venture the assertion that 
more money has been spent for x-ray and radium 
equipment by private physicians, clinics and 
hospitals than has been spent upon any other 
specialty four times the age of roentgenology. 
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When we stop to consider the universal appli- 
cation of this invisible ray we are reminded that 
it is indispensable to every branch of medical 
science. 


Because of the general application of radiology 
the specialist in this branch must qualify him- 
self for its application to the various depart- 
ments of medicine and surgery. After strug- 
gling along through adversity from an incon- 
spicuous beginning the roentgenologist is grati- 
fied to see that his specialty has been given 
general recognition and he is now placed on an 
equal footing with other and older departments, 
as evidenced by sections on radiology in this 
Association, the American Medical Association, 
and the many state medical organizations. 

Radiology has developed rapidly and _ broad- 
ened its field of usefulness to where it is now 
covering so much territory that one man can 
hardly hope to become equally well trained in 
its possibilities or skilled in its application. Al- 
ready physicians are restricting their work either 
to diagnosis or therapy and in time these divi- 
sions will probably be subdivided. This is as 
it should be because the more we concentrate 
on a definite line of work the more expert we 
become. 

As a specialty, radiology differs materially 
from other specialties. The radiograph is a vis- 
ible product of work done and as such it is sub- 
ject to inspection and open to commendation 
and criticism. The radiograph speaks for itself 
and the standing of the radiographer will depend 
upon his ability to furnish the kind of service 
required. 

The radiologist, to be successful, must be a 
thoroughly trained physician; about this there 
is no argument. He may, of course, have one 
or more technicians to assist him in the same 
capacity that a nurse in the operating room as- 
sists the surgeon, but he must superintend all 
radiographic and therapeutic work, dictate a re- 
port on all radiographic and fluoroscopic exam- 
inations and make a signed report to the physi- 
cian in charge of referred work, a copy of which 
he must keep on file. In my opinion, all radio- 
graphs are the property of the radiologist and 
should be kept for a reasonable time where they 
can be immediately found when needed by the 
physician in charge or by industrial institutions 
having the work done. 

We are hearing a great deal just now regard- 
ing the high cost of medical service. Only two 
classes seem to be able to obtain the kind of 





page 37s nae 




















medical attention they need: these are the very 
rich and the very poor. The average middle 
class individual is unable to pay for hospital and 
medical services when protracted illness over- 
takes him or members of his family. In line 
with this the radiologist is frequently accused 
of profiteering by overcharging the class who are 
unable to pay standard prices. This accusation 
is often unjust, because I am in a position to 
know that the radiologists in my section of the 
Country are always willing to give the patient 
who is in moderate circumstances reasonable 
consideration. It is not generally known by 
physicians in other specialties that an x-ray and 


quirements of the several classes of work in 
which the roentgenologist is particularly useful 
costs many thousands of dollars. The office 
space necessary to house such an equipment is 
an added overhead that must be reckoned with. 
Qualified office assistants will swell the pay roll 
each month, while books and magazines relative 
to the several specialties must be given a place 
in the budget each year. Finally the time and 
money spent in attending medical meetings of 
which there is no end, almost bankrupts the 
radiologist. 

The radiologist is not a mere laboratory 
worker. He is a consultant and his judgment 
and opinion based upon his findings, when cor- 
related and compared with the clinical history, 
are of material benefit in every case. Of course, 
it goes without saying that the value of his 
opinion must always depend upon his training, 
ability and the thoroughness with which he has 
studied and examined a case, and not primarily 
upon the amount of time and material used in 
making the examination. A novice might use 
$25.00 worth of material and spend several 
hours of his time in making an examination and 
know nothing of particular value about the case 
after he had finished. The radiologist who 
wishes to confine himself to the radiographic or 
fluoroscopic findings without knowing anything 
about the clinical history of the case will find 
himself occupying a restricted field which will 
grow narrower each year until he will finally be 
crowded out by the men who are more than 
laboratory workers. The average physician who 
refers a patient to a radiologist for an examina- 
tion is in trouble and he is very grateful for 
any suggestions that will help him successfully 
to diagnose and treat the case. For this service 
the radiologist should be paid a reasonable fee. 
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New equipment of superior quality is being 
brought out at a rapid rate and the progressive 
radiologist finds himself taxed to the limit of 
his financial recourses about once every three 
years for new and up-to-date apparatus. 


The surgeon may and often does receive a 
$1000.00 fee for an operation performed in a 
hospital where everything is furnished, while the 
radiologist whose time and opinion were re- 
quired to establish the diagnosis was probably 
paid a fee ranging from $10.00 to $35.00. On 
many occasions a radiologist performs a service 
for a deserving patient for a fee of $10.00, which 
may or may not cover the actual expense in- 
curred, while often a poor widow or a penniless 
sufferer receives our services without charge. 
Physicians, as a rule, are fair-minded and will- 
ing to carry their part of any burden, but too 
often we have cases referred with a request that 
a very low fee be charged for our services, while 
the referring physician charges the same poor (?) 
patient the regular fee for his services. Then 
we have a limited number of physicians who 
regularly send members of their family to one 
radiologist for examination and treatment while 
they refer all or the greater part of their work 
to a cut-rate laboratory or to one that pays a 
commission for work referred. Another menace 
to public safety and a reflection on the ancient 
ethics of an honorable profession is the practice 
of several physicians who club together for the 
purpose of buying a small x-ray machine with a 
meager equipment for doing their own work. 
Usually they offer the services of the place to 
other physicians at cut-rate prices. The attend- 
ant is often a girl with only a limited knowledge 
of the rudiments of radiology. She is expected 
to make the diagnosis or the attending physi- 
cian makes his own diagnosis. The public suf- 
fers as a result of practices of this kind because 
the service is always inferior and sometimes dan- 
gerous. As might be expected, the public is 
rapidly coming to realize that such side issues 
are but catch-penny devices and the pseudo- 
x-ray laboratory is beginning to be a boomerang 
and an expensive experiment for its owners. 
The radiologist could just as ethically employ 
a cheap girl to take histories, do minor surgery, 
treat children’s diseases, do eye, ear, nose and 
throat work or other classes of work with about 
the same general results. Every x-ray equip- 
ment used for medical purposes should be in 
charge of a trained radiologist. Anything short 
of this smacks of quackery and brings disrepute 
on its promoters. 
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This address must not be understood to be 
in the nature of a complaint. A knowledge of 
and a plain discussion of existing conditions 
will put the radiologist in a position to meet all 
kinds of unqualified competition from whatever 
source it may come. 

The average intelligent patient has learned 
that he cannot hope to obtain dependable service 
from questionable sources and he is not often 
going to be duped by those doing inferior work, 
even though the prices are attractive. When he 
is ill he wants the best attention that is avail- 
able, and he is willing to pay a reasonable price 
to get it. 


Unquestionably, the cost of medical service is 
generally too high. It costs the individual on a 
moderate salary more than he can afford to pay 
to secure the services of physicians of national 
reputation either in their homes or in a hospital. 


We are reading much in the lay press and 
medical journals and are hearing similar ideas 
expressed by politicians in public office, regard- 
ing the coming of state medicine. Of course, 
there are two sides to this question and I am 
not prepared at this time to discuss either, but 
in closing I want to leave this thought with you. 
Municipal or state control of medicine will, in 
my judgment, degrade a noble calling so that 
it will become the plaything of politicians who 
will place it on a purely commercial basis. For- 
tunately for all parties concerned, we have not 
come to that point yet, but, if it ever does come, 
the medical profession will in the main have it- 
self to blame. In order to neutralize the tor- 
nado of adverse public opinion that is now rag- 
ing throughout this Country regarding the high 
cost of medical service to those who are unable 
to pay and live comfortably on their present in- 
come, the physicians of this Country should, 
through a central body, organize an educational 
campaign committee. This committee should be 
composed of trained and experienced lay and 
professional men from various parts of the Coun- 
try. Every phase of medicine from the view- 
point of the physician and the public should be 
carefully studied until an understanding satis- 
factory to all parties concerned is reached. Un- 
less we can become a unit among ourselves and 
work to a definite, practical end to regulate the 
cost of medical services for those who are un- 
able to pay the present price, we may expect 
sooner or later to have state medicine forced 
upon us. If we sit idly by and wait for this 
unhappy time it will then be too late to reform 
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our present methods and the physicians of this 
Country will suddenly wake up to the fact that 
they are under the control of a central body 
which, in its simplest terms, is nothing more 
than a political organization, unorganized. 


Radiologists, as a rule, are reasonable in their 
charges, but if there be any in this organization 
who are demanding and receiving fees out of 
keeping with the services rendered it is high 
time that adjustments are made. 

May I indulge a hope that this organization 
will be a unit in supporting a national movement 
to bring about an agreeable understanding be- 
tween organized medicine and the public? 





THE VALUE OF BISMUTH-VIOLET 
THERAPY IN OTO-RHINO-LARYN- 
GOLOGICAL PRACTICE* 


By J. L. Sanvers, M.D., 
Greenville, S. C. 


Wilkinson and Barksdale have demonstrated 
the bactericidal properties of bismuth-violet 
(hexamethyl-triamin-triphenyl-carbinol - chlorid 
... bismuth) in vitro and in the prevention and 
treatment of certain infected wounds. The find- 
ings of these investigators have shown that the 
following organisms are killed in vitro by the dye 
in the following dilutions: 





Organism Dilution 

Staphylococcus albus, aureus and 

citreus i Se 1,000,000,000 
Streptococcu on cco 1,000,000,000 
| ESR Seen Sree ae 1,000,000 
B. typhosus, B. paratyphosus A & B..1 106,000 
B. tetani and spores.............. Ca 100,000 
B. welchii and spores................ Sl 100,000 
B. Anthracis and spores........... a 100,000 


These investigators have also observed that 
the Gram-positive organisms are more readily 
destroyed by the germicide than are the Gram- 
negaitve organisms and that B. pyocyaneus is 
not killed in any strength of the dye, without 
the addition of 75 per cent ethyl alcohol. All 
organisms present on the normal skin have been 
killed after painting it with a dilution of not 
over 1 : 10,000. The matter of lowering surface 
tension in the solvent of the dye has also been 
taken into consideration, and the strength used 
in the following series was a 0.4 per cent solu- 
tion of the dye in from 10-20 per cent glycerin. 
in water. It has been shown that this dye is 
non-toxic, and that sufficient quantities may be 
administered intravenously to impart a purplish 
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color to the skin without any reaction injurious 
to the patient. 

The purpose of this paper is to give briefly 
my experience with this new therapeutic agent 
in the prevention and treatment of various in- 
fections of the nose, throat, ear and accessory 
sinuses, including the mastoid cells, in a series 
of over 100 cases. The conditions treated were 
streptococcic throats, acute and chronic infec- 
tions of the frontal sinuses and antra, post-opera- 
tive mastoidectomy, otitis externa and otitis 
media. 


The best results have been obtained in the 
acute infections as one would readily surmise, 
because the organisms had not yet invaded the 
mucosa and were more readily brought in con- 
tact with this triphenyl-methane dye. Chronic 
infections were materially aided to recovery. The 
first improvement noted was the cessation of 
purulent discharge, and the disappearance of the 
putrid odors emitted by the discharge. With 
the cessation of the pus formation, a sero-san- 
guinous discharge became manifest, which kept 
up until final recovery, which in many cases did 
not take place until the patients had been under 
treatment for a number of weeks. 


METHODS OF TREATMENT 


Acute Infections of the Throat.—There were 
ten cases of streptococcic sore throats in this 
series of cases. The routine practice was to swab 
the throat thoroughly with bismuth-violet solu- 
tion daily until two or three treatments had been 
given. The plugs were thoroughly removed when 
they were found in the tonsillar tissue, and the 
dye was applied copiously with a cotton swab 
to allow free ingress into the crypts of the ton- 
sils. The results were uniformly a marked arrest 
of the infection, although, as might be expected, 
where the tonsil crypts were closed, the bene- 
ficial results were not so marked. 

Bismuth-violet has also been found to be of 
value in treating infections that occur in the ton- 
sillar fossae following tonsillectomy. My prac- 
tice has been to apply the dye once or twice 
routinely in the post-operative period. This is 
usually followed by epithelialization of the raw 
surfaces. 


Acute and Chronic Infections of the Frontal 
Sinuses and Antra.—The first step necessary is 
to establish good drainage from the infected 
sinus, either by puncture or other means. At 
the time of puncture, the purulent discharge is 
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washed out with sterile physiological salt solu- 
tion, after which a few cubic centimeters of the 
0.4 per cent bismuth-violet solution are injected 
into the sinus. This treatment is given daily, 
and usually with the second or third treatment 
there is a cessation of purulent discharge. It is 
replaced by an odorless, sero-sanguinous dis- 
charge, which gradually diminishes. 

The treatment of chronic infections of these 
sinuses is similar to the treatment of the acute 
infections, but more time is required for the 
arrest of the disease process. 


Case 1.—Mrs. H. J., a housewife, age 38, had com- 
plained of severe headaches over a period of three 
months. Intranasal examination revealed the pres- 
ence of pus in the left middle meatus, and after fur- 
ther study, including complete x-ray, a diagnosis of 
infection in the left frontal sinus, ethmoid and antrum 
was made. This patient had previously had the tip 
of the left turbinate bone snared off by another opera- 
tor, without any relief. Operative treatment consisted 
of antral window, ethmoid exenteration, and opening 
of the left frontal sinus through the intranasal approach 
to establish drainage. After washing out both sinuses 
with physiclogical salt solution, a 1 : 2,000 solution of 
acriflavine (neutral) was injected several times in suc- 
cession, but no improvement in the patient’s condition 
was noticed, either subjectively or objectively. In the 
face of this failure to clear up the condition, it was 
decided to employ the bismuth-violet solution to de- 
termine its efficacy. The sinuses were again washed 
out with physiological salt solution, and the new drug 
was instilled. Treatments were given every other day 
in this case. After the fourth day there was no pus 
in the washings, and there was a rapid improvement. 
After two weeks the patient felt perfectly comfort- 
able, although she was not discharged until she had 
been under treatment for about four weeks. There has 
been no recurrence up to the present time. There are 
fourteen other cases of similar nature in the series of 
patients treated in this manner. It may be added that 
the recovery of the acute cases of the series has been 
more rapid than that of the chronic ones. 


Post-Operative Care Following Mastoidecto- 
mies.—In a series of ten cases of mastoidectomy, 
the routine practice has been to employ this new 
germicide immediately following the exentera- 
tion of the mastoid cells, and to apply the bis- 
muthated triphenylmethane dye at each redress- 
ing of the wound. The treatment has been most 
satisfactory, and each time the infection has 
disappeared provided the germicide has had di- 
rect contact with the infecting organisms. It has 
also been uniformly observed that the amount 
of granulation tissue has been at a minimum 
following bismuth-violet therapy. 
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Otitis Externa—There were ten cases of otitis 
externa in the series. Thorough mechanical 
cleansing of the inflamed areas, by an ap- 
plication of hydrogen peroxid solution to re- 
move all scabs and incrustations, was first re- 
sorted to, then the dye was applied to the 
part and allowed to dry. The patients were 
directed to return two or three days later, when 
usually the infection was found much improved. 
In many cases a re-application of the dye was 
unnecessary, although it was the practice to re- 
apply it as a prophylactic against further in- 
fection. Where furuncles existed, the small ab- 
scesses were opened after thorough cleansing and 
disinfection of the lining of the external audi- 
tory canal. The pus was thoroughly evacuated, 
and the bismuth-violet introduced into the 
cavity. 

Case 2—Mrs. H. G., age 19, a housewife, had had a 
rather severe inflammation of the outer ear for the pre- 
vious three months. Examination revealed an extensive 
infection of the lower half of the ear, with raw and 
denuded areas. She had been treated by various meth- 
ods, but no improvement had been experienced. Instead 
of getting better, the infection had shown a tendency 
to spread and become worse. The inflamed area was 
thoroughly cleansed with application of hydrogen 
peroxid solution, followed by an application of the 
bismuth-violet. This was allowed to dry and then 
covered with zinc oxid ointment. This treatment 
was given three times weekly. After the first treat- 
ment some improvement was observed and after the 
lapse of two weeks the patient was discharged as 
cured. Twenty cases of this nature were in the series; 
no recurrence of the external otitis has been noticed in 


any case that came for treatment until pronounced 
cured. 


Purulent Otitis Media—tIn both acute and 
chronic cases my routine is to boil the canal 
out with hydrogen peroxid until it is thoroughly 
clean, dry with sterile cotton, and_intro- 
duce three or four drops of bismuth-violet, 
placing a pledget of sterile absorbent. cotton in 
the canal. In acute cases this is repeated daily 
until discharge ceases; in chronic cases the fre- 
quency of treatment is governed by the amount 
of discharge and the response to treatment. The 
results were gratifying, and the course of disease 
was greatly shortened in all cases treated in this 
manner. 


Case 3—Mr. H. P., age 21, a student, had complained 
of a discharging ear of about one year’s duration. Ex- 
amination revealed an opening in the drum, through 
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which pus was escaping. The external canal walls 
were irritated. This patient had formerly received 
irrigations with boric acid solution, with no relief. All 
aqueous irrigations were prohibited, the ear was cleansed 
thoroughly daily with hydrogen peroxid, thoroughly 
dried, and a few drops of bismuth-violet were intro- 
duced with a dropper. I saw him twice a week for two 
weeks, allowing him to carry out daily treatments be- 
tween visits. At the end of this period there was no 
discharge present, and the canal wall had a normal 
appearance. There has been no recurrence in three 
months’ time. 

Other chronic ears in this series have been ma- 
terially improved by this treatment, and results 
are uniformly satisfactory. Where granulations 
were present, these were removed, epithelializa- 
tion was rapid, and granulations have not re- 
curred in any of the cases that I have observed. 


DISCUSSION 


In a series of over one hundred cases of in- 
fections of the ear, nose, throat, and acces- 
sory sinuses, bismuth-violet has been used with 
encouraging results. More attention is being 
paid each day to the use of harmless, non-toxic, 
anilin dyes. This drug has been found to be of 
value in treating both acute and chronic infec- 
tions of the throat and accessory sinuses, in the 
prevention and arrest of infections following 
mastoid operations, also in treatment of infec- 
tions of the external and middle ear. The results 
obtained in this series of cases have been of a 
nature to warrant the routine use of this drug. 
Many of the anilin dyes have a toxic action, but 
no toxic effect has been observed following the 
use of bismuth-violet. The drug investigated 
in vitro by Wilkinson and Barksdale has been 
found clinically useful in the infections men- 
tioned above. Observations on the treatment of 
other infections will be made. Further studies 
are in progress. 

I am indebted to the Table Rock Laboratories, Inc., 
of Greenville, South Carolina, who, by furnishing the 
drug, made these studies possible. 
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PRELIMINARY REPORT ON PATHOLOG- 
ICAL CHANGES IN THE ALBINO RAT 
SUFFERING FROM VITAMIN G 
DEFICIENCY* 


By Harvey S. Tuatcuer, M.D., 
BARNETT Sure, Pu.D., 
and 
Dorotuy J. WALKER, M.S., 
Little Rock, Ark. 


It is now generally recognized that vitamin B 
is a complex, composed of at least two dietary 
factors, one relatively labile, which will prevent 
and cure polyneuritis in pigeons and rats, known 
as the anti-neuritic vitamin; and the other, rela- 
tively stable, which will prevent and cure pella- 
gra-like symptoms in the rat, designated as the 
anti-pellagric vitamin. Both of these vitamins 
are essential for growth in the rat. The nomen- 
clature of the stable factor+ is at present con- 
fusing. It will be referred to in this paper as 
vitamin G, 

Pellagra-like symptoms in the rat have been 
reported by Goldberger and Lillie,) Chick and 
Roscoe,” Hunt,? Salmon, Hays and Guerrant,‘ 
Sherman and Sandels® and Findlay. The die- 
tary regime for the production of such avita- 
minosis has not as yet been standardized, each 
investigator using his own technic. To date we 
have produced dermatitis in 20 animals suffering 
from vitamin G deficiency on various types of 
rations, but the following technic developed by 
one of us (B. S.)£ was found to yield optimum 
results. The diet is composed of: casein’ (puri- 
fied) 20, salts (McCollum’s 185) 4, agar-agar 2, 
butter fat 5, dextrin 69. A daily supplement of 
six drops of cod liver oil per animal per day 
supplies an abundance of vitamin D. Albino 





*Read in Section on Pathology, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 

*From the Departments of Medical Pathology (Lit- 
tle Rock), and Agricultural Chemistry (Fayetteville), 
University of Arkansas. 

+The nomenclature of the stable factor associated 
with the vitamin B complex, a deficiency of which pro- 
duces pellagra-like symptoms in the rat, is at pres- 
ent very confusing. The letter “G’” has recently been 
adopted by the Committee on Nomenclature ap- 
pointed by the American Society of Biological Chem- 
ists. The British biochemists have provisionally 
adopted the term “B,.’’ Most probably the letter ‘‘F”’ 
will be finally adopted to represent the dietary factor 
in question, as suggested by Hogan and Hunters and 
by one of us (B. §S.)9. 

tResearch paper No. 141, Journal Series, University 
of Arkansas. 

§Purified by washing for a week in acidulated dis- 
tilled water. 
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rats four to five weeks old, weighing 50 to 90 
grams, are transferred from stock diet No. 17 
to the above ration, each animal being placed 
in a separate compartment on raised screens. 
They are weighed weekly until there is deple- 
tion of the vitamin B complex, characterized 
by cessation of growth or decline of body weight. 
From that period the animals are weighed daily 
and daily records of food consumption and 
symptoms are noted. This period of depletion, 
depending on amount of vitamin storage, gen- 
erally takes from two to four weeks. A daily 
portion is now administered of 500 milligrams 
of rice polish to each animal to furnish a lib- 
eral supply of the anti-neuritic factor, vitamin 
B. The rice polish is irradiated for 10 hours 
with a mercury quartz vapor lamp, according to 
the suggestion of Hogan and Hunter,’ in order 
to destroy the greater portion of vitamin G. 
The dermatitis is produced in 36 to 50 days 
following the administration of the irradiated rice 
polish. Recently it was found that the onset 
of the skin lesions can be somewhat expedited 
by irradiating the casein of the ration as well as 
the rice polish for 10 hours. 

We have now collected material for histo- 
pathological study from 20 animals with derma- 
titis, from 22 animals without dermatitis in 
which cessation of growth caused by vitamin G 
deficiency has been produced, and from 16 con- 
trols on adequate diets containing an abundance 
of the G factor. Therefore, in this preliminary 
commmunication our observations are based on 
58 animals. 

The typical symptoms of vitamin G deficiency 
are loss of weight, diarrhea and priapism. The 
urine is chromogenic. When the dermatitis oc- 
curs the hair is usually roughened and thin. 
Eschars appear in the regions of alopecia aver- 
aging 1 to 4 mm. in diameter. The eschars are 
brownish red, raised and dry with irregular edges. 
When removed there is a moist, depressed sur- 
face. The lesions are usually bilateral. They 
are present mainly on the side and the top of the 
head, forepaws, shoulders, jaws and around the 
eyes. Whether all of the lesions and the alo- 
pecia are caused by scratching is uncertain. 
There is congestion of the small intestine, espe- 
cially the ileum. Body fat has practically dis- 
appeared. There is often frothy, light brown 
feces in the small intestine, particularly the 
ileum. In some animals there is loss of tonus 
of the gastro-intestinal tract. In two rats hem- 
orrhage occurred in the ileum. 
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The tissues were fixed in formalin and in 
Zenker’s solution. They were stained with 
hematoxylin and eosin and Wolbach’s modifica- 
tion of Giemsa’s stain was used. The usual 
microscopical pathological changes in the skin 
indicate an acute inflammation with necrosis. 
There is frequently a region of necrotic mate- 
rial resting on depressed epidermis. The epi- 
dermis has often disappeared. Inflammation has 
extended into the corium, tela subcutania and 
sometimes involves the muscle. Cells of the 
lymphocyte series and polymorphonuclear leu- 
cocytes are present. In other sections the typ- 
ical granuloma extends deep into the muscu- 
laris. Hyperkeratosis is present usually on 
either side of the ulcer. Where the epidermis 
has not disappeared there is hyperkeratos’s of 
the remaining epithelium. It may be present 
without relationship to an ulcer. Regions of 
parakeratosis are not infrequent. Changes in 
the thymus indicate involution. In several sec- 
tions of the stomach there are collections of 
eosinophilic polymorphonuclear leucocvtes and a 
few cells of the lymphocyte series in the sub- 
mucosa and sometimes extending between the 
glands. This condition occurs in some of the 
stomachs of the control animals, but not to the 
extent that it is present here. These cells are 
more prominent in the rumen, which is lined 
with epithelium. In one section of the rumen 
there is an ulcer; in another, there is a small ab- 
scess. The spleen is decreased in weight. Atrophy 
is indicated by increase in fibrous tissue and de- 
crease in cells of the parenchyma. Fatty meta- 
morphosis occurs in numerous sections of the 
liver, varying in amount. There is active sper- 
matogenesis. There are no noteworthy micro- 
scopic pathological changes in the tongue, kid- 
neys, lungs, heart, thyroid gland, submaxillary 
gland, skeletal muscle, pancreas, aorta, trachea 
or esophagus. Although most of thé changes 
noted are those reported in the literature on 
inanition, the majority of animals in which we 
have produced an inefficiency accompanied by 
dermatitis have consumed food comparable to 
our controls. There is, however, ulceration of 
the skin and a tendency for ulceration elsewhere. 
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THE SOUTHERN MEDICAL ASSOCIATION 
IN SOUTHERN PUBLIC 
HEALTH WORK* 


By E. L. BisHop, M.D., 
Nashville, Tenn. 


During the past two decades the Southern part 
of the United States has experienced a larger 
growth and development of public health service 
than has occurred in any other section of the 
Country. We have made substantial progress 
in the solution of our peculiar public health prob- 
lems and have developed a system of adminis- 
trative practice in most instances well adapted 
to our governmental organization and our po- 
litical economy. Beginning with special studies 
and control procedures in hookworm disease, the 
scope of operations has rapidly extended to com- 
prehend typhoid fever, other filth-borne diseases 
and malaria, until we have come to the realiza- 
tion that there must be provided a system of 
public health administration that will deal with 
the whole of our public health problem rather 
than with one or a part of its elements. As a 
result of this point of view, state departments 
of health have been materially strengthened, we 
have gone far in the strengthening of local health 
service and in the development of local health 
departments under trained leadership. _ Indeed, 
sufficient progress has been made in the develop- 
ment and application of new principles of ad- 
ministrative practice, particularly in rural health 
work, to attract the attention of the entire Coun- 
try and of other countries. Some writers have 
been pleased to say that constructive leadership 
in public health administration is passing to our 
section of the United States. We have been for- 
tunate in that we have had public health prob- 
lems which are more readily soluble than is the 
case with the problems of some sections of the 
Country, and that we have a local governmental 
organization on which we can usually build rea- 
sonably satisfactory local health organizations. 
The fact that we have made some progress, how- 
ever, should not result in a state of mind that 
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will prevent us from making further progress, 
for if we become self-satisfied, we shall imme- 
diately begin to mark time. Much remains to 
be done. We must increase the intensity of our 
local health service, improve its efficiency, and 
solve the difficulties of areas to which the pres- 
ent types of local health organization are not 
readily applicable. In this task there is no single 
element more important than recognition of the 
part which the physician may play. 

It has been said that the practising physician 
is the most essential arm of preventive medicine, 
and experience in public health administration 
indicates the essential soundness of this  state- 
ment. We must realize that preventive medi- 
cine and the administration of public health pro- 
grams constitute a specialty of medicine; for 
the large body of useful knowledge in this field 
is drawn from the medical sciences. Conse- 
quently, in the development of our administra- 
tive policies, in our contacts with medical organ- 
ization and in our relations to individual phy- 
sicians, we must make our procedure conform 
to a course that will translate into action the 
principle that the practising physician is an es- 
sential element in public health practice. 

There are vast opportunities for integration 
of the activity of health organizations and prac- 
tising physicians. Consider for a moment the 
possibilities in the proper utilization of physi- 
cians in tuberculosis control procedure. It will 
never be possible, nor is it necessary, for us to 
hospitalize all cases of tuberculosis. A funda- 
mental requirement in that part of control pro- 
cedure directed to the existing case is that an 
early diagnosis and early treatment shall be pro- 
vided. If health departments will establish con- 
sultant services which can find cases early and 
place and keep them under the medical care of 
practising physicians, not only shall we have 
conserved the interests of the individual and the 
public with a very low outlay of capital, but we 
shall have promoted the interest of the practis- 
ing physician as well. Any method of public 
health administration must recognize the princi- 
ple that public health and medical organization 
jointly serve the public interest and that the in- 
terests of the three groups must be conserved. 

We have already demonstrated to the satis- 
faction of the health organization, the public, 
and the medical profession of Tennessee, that 
such a policy is perfectly feasible and entirely 
constructive when applied to this part of the 
problem of tuberculosis control. Similar princi- 
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ples may be applied in increasing the immunity 
status of the population in control of communi- 
cable infections for which we have immunizing 
agents. While it is the obligation and duty of 
the health officer to obtain an immunity status 
of sufficient degree to interpose the necessary 
barriers to the spread of infections, it is per- 
fectly possible for him to utilize the services of 
physicians as is being done in Detroit and in 
many Southern areas. 


We are also confronted with the development 
of practices calculated to produce health, for 
we must not confine ourselves merely to control 
of the factors which produce disease. We must 
study thg causes of health as well as the causes 
of disease, and attempt to influence the develop- 
ment of such causes in the community. The 
periodic health examination is an example of 
activity in this field and a particularly good ex- 
ample of the part which the physician may play. 
The health organization may well stimulate and 
promote the public interest in periodic health 
examinations, and I venture the prediction that 
this movement will not attain the success which 
it deserves until combined resources of health 
organizations and practising physicians are 
brought to bear upon the problem. The ques- 
tion immediately at issue is, how may better 
team play be brought about between health or- 
ganizations and physicians in order that the phy- 
sician may be enabled to play the part he is 
well equipped to play in the practice of pre- 
ventive medicine and in the promotion of the 
public health. There can be no question that 
one of the most important measures in bringing 
about this team play is concerned with medical 
education and a thorough understanding by the 
physician, himself, of the leadership which he 
may exercise and the contribution which it is 
within his power to make. 

Material progress is being made in the devel- 
opment of this principle in medical education, 
as is evidenced by the work of the Department 
of Preventive Medicine in the Vanderbilt Uni- 
versity School of Medicine. 

Decades, and even generations, must, however, 
elapse before the full value of this work has 
been realized. Very much can be done during 
the interim, and with this phase of the question 
we are now concerned. Personal contact and in- 
terchange of ideas promote understanding; mu- 
tual understanding promotes unity of action. I 
believe that we have in the Section on Public 
Health of the Southern Medical Association an 





146 SOUTHERN MEDICAL JOURNAL 


instrument which we can make very potent in 
the promotion of understanding and in the inte- 
gration of the activity of public health workers 
and practising physicians. It has long been 
recognized that the Public Health Section of 
this Association contains one of the strongest 
groups of public health workers in the Country. 
Within its membership are the leaders, as well 
as the rank and file, of Southern preventive 
medicine. Why, then, is it not possible for the 
influence of the Section to extend to other Sec- 
tions which hold in their memberships the lead- 
ership of the practitioners of Southern medicine? 
Why might it not be possible for this Section to 
become the common meeting ground and the 
forum of public health workers, general practi- 
tioners, pediatrists and other specialists having 
either a direct interest or a collateral inter- 
est in preventive medicine, and in promotion of 
the public health? It would seem a very simple 
matter and would appear to involve relatively 
minor changes in the functioning of this Section. 
For example, if a series of programs can be de- 
veloped in which practising physicians and pub- 
lic health workers have a community of interest, 
attendance upon our Section meetings by the 
membership of other sections will naturally oc- 
cur. This experiment has been in progress in 
the corresponding section of the American Med- 
ical Association for the past two years and there 
is every indication of a successful outcome. We 
have dealt too much with the science of public 
health administration and too little with the 
science of preventive medicine in the programs 
of this Section. There are other organizations 
and other groups in which we can develop our 
ideas on administrative practice and in which 
it is not possible to meet the groups having a 
direct collateral interest in our work. 

Another relatively simple measure would be 
the adaptation of the time of section meetings to 
a schedule that would make possible attendance 
by representatives of other sections without sac- 
rifice of attendance upon their own sections. 
Perhaps the Section on Medicine and the Sec- 
tion on Pediatrics have the strongest collateral 
interests. 

The third method of approach would be in the 
arrangement each year of one or more joint 
sessions, and the development of a program 
for the joint session which would have a very 
direct interest for the members of each section. 

The real leadership of Southern medicine will 
be found in the Southern Medical Association. 


February 1930 


If, therefore, the Association can serve to some 
extent to lead in the promotion of unity of action 
between public health workers and practitioners 
of medicine, the effect upon state associations 
and the resultant effect even in individual com- 
munities can be readily understood. Why can 
we not in this Association, which is second only 
in importance to the American Medical Associa- 
tion, set the pace in cooperative endeavor be- 
tween physicians and public health workers 
which the South has established in the develop- 
ment of its public health practice and in the 
standard of its medical practice? 





PUBLIC HEALTH AND MEDICINE IN 
FLORIDA* 


By C. F. Rocue, M.D., 
Miami Beach, Fla. 


Certain factors of importance, peculiar to this 
latitude, for the prolongation of human life and 
the restoration of health, have challenged the 
attention of medical men in other sections of 
the Country to the extent that there exists a 
desire on their part for a modicum of informa- 
tion having a bearing on the welfare of patients 
whom they may direct Southward during the 
colder months of the year. It is with this 
thought in mind that the writer will attempt to 
convey such general information and statistical 
data as may be of interest. 

Due to the untiring efforts of the leaders in 
organized medicine, notable among whom was 
the late and distinguished Dr. James M. Jack- 
son, the standards obtainable for the right to 
practise medicine and surgery in the State of 
Florida have come to be accepted as comparable 
with those of any state in the Union. 

Born from a sincere desire to abolish laxities 
that may have existed in earlier and more im- 
mature years, a non-reciprocal policy was inau- 
gurated some years ago which it is believed 
has been of importance in elevating the profes- 
sional aspect of the State as a whole; and con- 
comitantly it has aided in establishing a much 
desired increase in the confidence and respect of 
our colleagues in established and prominent ex- 
tra-state centers. 

Following closely these efforts and with the 
same dominant purpose of building well, a bill 
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was prepared and presented providing for the 
annual registration of persons holding Florida 
licenses to practise the healing arts. This bill 
became a State law on May 28, 1927. As a 
result of its enactment, during the calendar 
year of 1928 a total of 1430 doctors of medi- 
cine holding Florida licenses to practise regis- 
tered with the State Board of Health and re- 
ceived a certificate of registration. For the first 
time in the history of the State, a central record 
has been provided containing authentic informa- 
tion as to the number and whereabouts of in- 
dividuals practising the healing arts in this 
State. 
STATE HEALTH ADMINISTRATION 


This most important function was outlined by 
Dr. B. L. Arms during his administration of the 
office of state health officer in a paper which ap- 
peared in the August, 1926, issue of the Florida 
State Medical Journal. The following para- 
graphs under the subtitle, “State Health Ad- 
ministration,” are from his pen: 

“The State Board of Health consists of ‘three discreet 
citizens of the State’ who are appointed by the Gov- 
ernor and confirmed by the Senate. The law directs 
that at the first meeting they shall elect one of their 
number president, and at the same meeting they shall 
designate and employ a physician, . which said 
physician shall be known as the State Health Officer. 
The State Health Officer is made Executive Officer and 
Secretary of the Board.” 

Five bureaus and administrations function un- 
der the direction of the Executive Officer. A 
brief description of the scope of the activities 
of the bureau is of interest. The bureau of 
laboratories was the first separate division and 
now consists of the central laboratory at Jack- 
sonville, with branch laboratories at Tampa, 
Pensacola, Miami and Tallahassee. The labo- 
ratories examine specimens to assist in the diag- 
nosis and control of any disease or condition of 
a bacteriological, serological or parasitic nature 
dangerous to the public health. The laborato- 
ries send containers for the various examina- 
tions, on request, and any physician can secure 
this free service at any time. The central lab- 
oratory at Jacksonville is also the main dis- 
tributing point for the biologicals furnished by 
the State Board of Health, consisting of diph- 
theria antitoxin for therapeutic use, toxin-anti- 
toxin, Schick test material, tetanus antitoxin for 
both prophylactic and therapeutic use, vaccine 
virus, typhoid vaccine and anti-meningococcus 
serum. These are furnished free to all. In ad- 


dition to the above, anti-rabic treatments are 
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furnished from the Jacksonville laboratory at 
cost and, if necessary, free. 


The bureau of vital statistics began its work 
by collecting certificates of deaths and births, 
but not until 1919 had it sufficient and com- 
plete reports to entitle Florida to a place in the 
Registration Area for deaths, and in 1924 the 
State was included in the Registration Area for 
births. 

The orthopedic department cares for indigent 
crippled children to the extent of its appropria- 
tion. 

The bureau of communicable diseases inves- 
tigates outbreaks of disease and reported out- 
breaks, conducts campaigns of immunization, 


. assists communities to prevent disease, assists in 


the formation of health units, assists in the ex- 
amination of school children, conducts or as- 
sists in the health educational campaigns in 
communities, and so forth. This bureau, in co- 
operation with the United States Public Health 
Service, also directs the venereal disease control 
for the State. 

The bureau of sanitary engineering has the su- 
pervision of water supplies and sewage disposal, 
general sanitation, inspection and certification 
of tourists’ camp sites with periodic inspection 
to see that the rules of the State Board of Health 
governing the conduct of tourists’ camps are ob- 
served, investigation of nuisances, investigation 
of mosquito-breeding areas, examination of wa- 
ter, certification of water for common carriers, 
examination and certification of water bottling 
plants, approval of plans for water supplies, 
sewer systems and swimming pools, supervision 
of the sanitation of shellfish areas and packing 
houses, sanitation of dairies, markets, schools, 
jails and other public buildings. 

The bureau of child hygiene and public health 
nursing reaches the rural homes and the schools, 
and the nurses are doing a great deal by con- 
ducting pre-school and infant conferences to as- 
sist the mothers that the next generation may 
not show as great a percentage of defects as 
was found at the time of our entrance into the 
World War. Neighborhood institutes are held 
and prospective mothers are shown how they can 
prepare for the advent by using what they have 
at hand with very few and inexpensive addi- 
tions. The pupils at the one- and two-teacher 
schools are inspected, and pupils who show de- 
fects are advised to go to their family physi- 
cian; hookworm campaigns are conducted in 
cooperation with the local people. The mid- 
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wives are seen periodically and a course of in- 
struction is given and examination required. 
Since this plan was adopted the number has 
been reduced 41 per cent. After they pass the 
examination a certificate is granted which must 
be renewed annually, following another exami- 
nation; it is recallable at any time for cause. 
The great influx of tourists and the large num- 
ber of people living in the camps made necessary 
the innovation of having nurses whose sole duty 
it was to visit these camps to aid the mothers 
and children who were living under new condi- 
tions. This pioneer work has been valuable to 
the State and has been of great assistance to 
many of our visitors and prospective citizens.” 


STATE VITAL STATISTICS 


The Federal Census to be recorded in 1930 
will probably credit the State with approxi- 
mately 1,500,000 inhabitants, indicating an in- 
crease of about 55 per cent during the past 
decade. The natural increase of population from 
comparative data is as follows: 


Birth rate for 1920, 19,540; death rate for 
the same year, 12,674, or an increase of births 
over deaths of 6,866. For the year 1928, the 
birth rate was 29,776 and the death rate 18,932. 
an increase of 10,844. The latter figure is in 
excess of the natural increase in 1920 by 3978. 
Deaths under one year for 1920, occurring in 
white children only, were 76 per 1000, which 
has been reduced in the year 1928 to 54 per 
1000, an achievement clearly indicative of the 
special attention given to this highly important 
phase of state health. It is fitting to note that 
this splendid record of Florida’s progress is com- 
parable to the best rate recently published by the 
United States Bureau of Census, which was 46.9 
for the State of Oregon. 

To just what extent the State’s mortality sta- 
tistics are enhanced by the annual seasonal mi- 
gration to Florida’s warmer climate cannot be 
precisely stated at this moment, as all deaths 
are charged to the actual place of death, regard- 
less of the abode of the deceased, but it is fair 
to state that it is not an inconsiderable number, 
particularly insofar as such causative factors as 
the degenerative and natural involutionary proc- 
esses of middle and old age are concerned. For 
comparative purposes it may be stated that the 
death rate for 1927 in Florida per thousand pop- 
ulation was 12.5. The latest figures available 
from the United States Bureau of the Census 
are for the calendar year 1926, wherein a death 
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rate of 12.2 per thousand population was re- 
corded in the United States Registration Area 
for that year, representing 89.8 per cent of the 
estimated population of the entire United 
States. 


The mortality rate per 100,000 for all forms 
of tuberculosis for the years 1917 to 1927, in- 
clusive, has shown a decline of 43.1 per cent; 
by races for the same period a decrease of 34 
per cent is recorded in the white rate and 46.8 
per cent decline in the colored rate. These 
splendid results are directly attributed to the 
efficiency of the various anti-tuberculosis organ- 
izations functioning throughout the State and the 
increasingly good results obtained by the effects 
of heliotherapy on bone and joint and _ other 
extra-pulmonic forms of tuberculosis. 


It has been extremely gratifying and of con- 
siderable interest to note the response to health 
education in the matter of immunization against 
communicable diseases. In a period of twelve 
months the State Biological Laboratory distrib- 
uted 35,947 vaccine virus capillaries, 63,832 ty- 
phoid vaccines and material for 56,801 Schick 
tests. Considering that the population of the 
State is greatly augmented during the winter 
season with visitors from every state in the 
Union, it is noteworthy to observe that there 
were but 128 typhoid cases reported for the year 
1928. Combined with immunization is the fact 
that practically all of the municipal water sup- 
plied in the State is derived from underground 
sources at a depth of from 100 to 1000 feet, 
most of these being in excess of 500 feet below 
the surface. In many instances they are further 
safeguarded by chlorination. 

There is a total of about 220 certified dairies 
in the United States and Canada, and Florida 
has nine of these dairies. In the City of Miami 
there are four certified dairies, a larger number 
per capita than in any other city in the United 
States. In addition to this, 75 per cent of all 
raw milk is pasteurized. 

HOSPITALS AND SANITATION 

The Florida Hospital Association, in its last 
census report, credits the State with 85 regis- 
tered, privately and municipally owned hospitals, 
including the several institutions operated by the 
State. This provides a total of 7944 hospital 
beds and 512 bassinets. There are eleven hos- 
pitals not admitted to the register, with a ca- 
pacity of 272 beds and 20 bassinets. Many of 
these are recognized by and operated according 
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to the standards required by the American Col- 
lege of Hospitals. Facilities for the conduct of 
the modern practice of medicine, surgery, roent- 
genology, radiology and physiotherapy are avail- 
able and strategically located throughout the 
State. Increasing recognition of these excellent 
hospital facilities by our yearly visitors has en- 
gendered a sense of security that they and their 
families and friends may be efficiently cared for 
in any and all emergencies. 


HELIOTHERAPY 


The average annual temperature for the State 
of Florida is 70°. Locally, we record the aver- 
age annual temperature as 75°; the number of 
days per year with sunshine is 359, approxi- 
mately 3000 hours of sunshine annually, far in 
excess of that of the famous sun resorts at high 
altitudes in Switzerland. The beneficial effects 
to be obtained from the proven increase in the 
ultra-violet rays from the sun in this latitude, 
the daily accessibility of salt water bathing, 
living continuously in fresh air, you are fa- 
miliar with. It is well to remember that it is 
not the heat but the light of the sun that heals. 
Excessive heat is enervating. Tuberculous pa- 
tients, especially those with the pneumonic form 
of tuberculosis, should be cautioned against pro- 
longed exposure in the midday sun. In gen- 
eral, advise your patients to take sun baths with 
caution, especially the aged and very young. 
The first sun bath should not exceed five min- 
utes in duration, the time of exposure being 
very gradually lengthened as pigmentation de- 
velops. Early morning and late afternoon, 
avoiding the midday, are the best hours. The 
eyes and head should be protected. Fever, ex- 
treme fatigue following exposure and sleepless- 
ness are contraindications to further sun bath- 
ing. 

Experience has shown that such conditions as 
the various forms of arthritis, neuritis, bone, 
joint and skin tuberculosis, the anemias, rickets, 
chronic cutaneous manifestations, particularly 
extensive psoriasis, all show marked improve- 
ment following repeated daily exposures. Cases 
of chronic vascular hypertension have been noted 
to show consistent reduction of pressure. Car- 


diovascular patients, not excepting those with 
histories of previous vascular accidents or of 
congestive failure, improve markedly and have 
been known in some instances to have compar- 
atively good health for years beyond that ordi- 
narily allotted to them. Lessened incidence of 
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ordinary infection, conservation of remaining re- 
sistance and the infrequency of pulmonary 
complications which frequently terminate this 
type, all play important roles. Patients‘ who 
are much debilitated and those affected with 
arteriosclerosis, heart disease or angina pectoris 
do better in a moderately warm climate. If 
such patients live in a region where the winters 
are severe they remain indoors too much because 
of the cold.. A climate which encourages out- 
door life is preferable. 


GENERAL OBSERVATIONS 


The surgeon in Florida has one less post- 
operative hazard than his colleague in the North 
in that ether pneumonia is relatively rare in this 
State. Some hospital records are entirely free 
from this complication. 

The pediatrician deals with a lessened viru- 
lence in all of th: acute infectious diseases of 
childhood and, as vould be expected, with fewer 
of the usual complications of such conditions. 

The internist and urologist have at their dis- 
posal, when necessary for the purpose of alka- 
linization, an abundance of citrus fruits which 
are, as a rule, more satisfactory to the patient 
than the customary drugs used for that purpose. 
Nor does the clinician have to concern himself 
with the incidence of goiter or rheumatic heart 
disease, neither of which is endemic in the 
State. 

Children sent from the North can be assured 
of clean milk and pure water. Their food and 
clothing requirements will be, in general, as 
they are in the summer time in the North. A 
diet of too high a caloric value is not desirable. 

In making the climatic adjustments, an abun- 
dance of fluid is wise. Heating foods should be 
confined to the midday meal and fruits and veg- 
etables liberally partaken of. Clothing should 
be light in weight and color. Because of the con- 
stancy of temperature, maximum ventilation 
should be the rule in all sleeping quarters. Di- 
versions in many and various forms are at the 
disposal of those seeking them and should be 
indulged in until the period of rejuvenation is 
at an end. 
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FURTHER NOTES ON PRESENT-DAY 
MEDICAL EDUCATION* 


By Witarp C. Rappreye, M.D.,7 
New Haven, Conn. 


Two years ago I had the opportunity of talk- 
ing to this Section at your meeting in Memphis, 
and it is a privilege for me to be permitted to 
speak to you again this year. 

Current problems in medical education can be 
fully appreciated only in the light of the kaleido- 
scopic changes that have occurred in medical 
education in this Country in a relatively few 
years. These changes have been so rapid that 
they have amazed outside observers who have 
had occasion to know the situation during the 
last twenty-five years. 

Everyone is more or less familiar with the 
chaotic conditions in medical training in this 
Country at the beginning of the present Cen- 
tury. The medical profession and a few uni- 
versities had endeavored to meet the needs for 
physicians in a rapidly developing and sparsely 
settled country. The apprenticeship type of 
training was followed by that of the proprie- 
tary medical schools which in numerous in- 
stances became thoroughly commercialized and 
hopelessly inadequate, with the result that many 
of the so-called medical schools were of very low 
standing. This situation reached its peak dur- 
ing the period from 1900 to 1910. In 1904, for 
example, there were 162 medical schools in the 
United States, representing one-half of the then 
world’s supply. 

Reacting to this unwholesome situation, the 
Council on Medical Education of the American 
Medical Association was organized in 1907. The 
“Report on Medical Education in the United 
States and Canada,” by Abraham Flexner, ap- 
peared in 1910. Following the lead of the Amer- 
ican Medical Association, many of the states 
reorganized their requirements for medical prac- 
tice or for the first time initiated requirements 
based largely upon the standard set by the 
American Medical Association. It was necessary 
in the circumstances that many of these require- 
ments of both the American Medical Association 
and of the individual states should be clearly 
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defined and detailed if they were to be en- 
forced. 


As a result of these activities, the number 
of medical schools has been reduced from 162 
to about 80, 76 of which are on the present ap- 
proved list, although only 66 are four-year 
schools. The student body was reduced from 
approximately twenty-eight thousand students in 
1904 to about thirteen thousand in 1919. Since 
then the numbers have been increasing steadily 
until they are now twenty-one thousand. The 
number of graduates has, of course, followed the 
student enrollment, dropping from five thousand 
seven hundred in 1904 to about two thousand 
five hundred in 1922. This year there were four 
thousand four hundred forty-six. There are in- 
dications that the number of graduates will 
increase further, possibly reaching about five 
thousand within a few years. 

In this process of elevating standards it was 
inevitable that the curriculum should become 
rigid and fixed. During the last twenty-five 
years there has been an enormous development 
in the medical sciences, in the main body of 
medical knowledge, in technical procedures and 
in the various clinical specialties. The states 
acting more or less independently have been 
adding course requirements and examinations in 
these various fields with the inevitable result 
that the medical schools, in order to meet the 
requirements of even the leading states, have 
been compelled to give courses in many of these 
subjects. This has led necessarily to great over- 
crowding and confusion in the curriculum of the 
individual schools. The situation has become 
almost absurd in certain instances. A graduate 
of the Johns Hopkins Medical School and Hos- 
pital cannot, under ordinary circumstances, get 
a license to practise in the State of Pennsyl- 
vania today, because in the usual training at 
Baltimore he would not have received a type of 
interneship that is required by the Board of Li- 
censure in Pennsylvania. 

It was because of the great rigidity and over- 
crowding of the medical curriculum and because 
of the number of bodies attempting to regulate 
medical education, which in recent years has been 
coming more and more under the control of the 
universities, that the Association of American 
Medical Colleges organized a Commission to 
study the larger relationships of medical training 
and licensure. This Commission organized as an 
independent body and representative of the uni- 
versities, the medical sciences, clinical teaching 
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and medical licensure, has been interested not 
so much in making recommendations for modi- 
fications in the curriculum as it has been in 
modifying the point of view regarding medical 
education, in an endeavor to place medical train- 
ing upon a more sound educational basis and to 
relate it more closely to other phases of univer- 
sity education. 

The first action of the Commission was to 
arrange with the state licensing bodies for a 
truce of five years during which any medical 
school might experiment with medical educa- 
tion without penalty to its students. It was the 
hope of the Commission that during the five 
year period, a more permanent arrangement 
would be inaugurated which would allow greater 
freedom on the part of the universities to conduct 
medical education as they thought it should be 
conducted. As a matter of fact, at the last meet- 
ing of the Federation of State Medical Boards a 
resolution was adopted by that organization 
which aimed to place, as far as possible, all 
maiters dealing with details of the medical cur- 
riculum in the hands of the medical schools as 
represented by the Association of American 
Medical Colleges. This important and wise ac- 
tion on the part of the Federation will open an 
opportunity to introduce flexibility in medical 
training and to place even greater responsibili- 
ties upon the universities for conducting that 
phase of professional training. In the meantime, 
a number of medical schools, acting under the 
truce established four years ago, have been con- 
ducting experiments in medical training and al- 
ready a certain body of experimental data is 
available. 


It was the feeling of the Commission that, 
inasmuch as more than 90 per cent of medical 
students ultimately go into medical practice of 
one or another type, it would be highly impor- 
tant to get as clear a picture as possible of the 
demands made upon practitioners, the various 
needs for health services in the community, the 
demands placed upon specialists, and other data 
of this kind. One of the first things we did was 
to make an analysis of the work done by prac- 
titioners, both general practitioners and special- 
ists. We brought together a good deal of ma- 
terial from various sources which gave a reason- 
ably clear picture of the health needs and de- 
mands of the community. This was supple- 
mented by opinions from state licensing bodies, 
medical educators and practitioners. More re- 


cently we have been making a study of medical 
education in Europe, particularly studying the 
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evolution of the methods and the various devices 
with which Europeans have been endeavoring to 
meet their own problems. 


Without going too much into detail, several 
generalizations about medical training can be 
made. As mentioned above, medical education 
in this Country was largely separated from other 
forms of education until quite recently. It is 
becoming increasingly clear that medical educa- 
tion is not an isolated problem of professional 
training, but is closely related to the whole prob- 
lem of higher education. Methods of training 
found. useful in other forms of education are be- 
ing adapted to the particular problems of medi- 
cal education. Medical training today is being 
based upon previous education in a college or 
university and is being pitched to the intellectual 
ability and maturity of the student. We are 
now much less interested in course requirements 
and credit hours than we are in the knowledge 
and achievement which the student has at the 
time he begins and ends his training. 


If medical education is to be looked upon as 
a part of higher education rather than as merely 
a vocational training, it will be necessary for us 
to revise to some extent the general objectives 
to be sought. All true education is self-educa- 
tion. One important purpose of medical train- 
ing is to equip the student for his own self-edu- 
cation throughout the rest of his professional 
life. We should be interested in developing in 
the student not only sound methods of self-edu- 
cation, but sound habits as well. We already 
see indications in many medical schools of this 
new point of view as witnessed by the breaking 
down of the rigid class system, the discontinu- 
ance of uniform time and course schedules, the 
use of small teaching sections in the medical 
sciences no less than in the clinic, personal con- 
tacts between students and instructors in the 
laboratories and the wards, provision for a rea- 
sonable amount of free time for reading and 
leisure, the reduction in the amount of lecturing, 
the use of electives and the beginning develop- 
ment of the use of comprehensive instead of de- 
partmental or subject examinations. 

As a corollary of self-education, a sound med- 
ical training should aim to develop in the stu- 
dent a certain amount of resourcefulness and 
self-reliance which will permit him to develop 
independent thinking and to get away from the 
rule of thumb secondary school type of teach- 
ing characterized by memory work and spoon- 
feeding of details. There are many who believe 
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that in some cases our medical training actually 
damages the intellectual development of the in- 
dividual. Certainly we do a good deal to unfit 
the student psychologically to do independent 
practice and there can be little doubt that the 
faulty distribution of practitioners is further ac- 
centuated by recent trends in medical training 
which have tended to make the average student 
too dependent upon laboratories, consultants, 
specialists and various ancillary services for the 
recognition and handling of relatively simple 
problems. 

Another trend in medical training is that to- 
ward making the medical course more of a unit. 
It is evidently an endeavor to correct an over- 
emphasis upon subdivisions of the medical sci- 
ences and clinical medicine. Everyone recog- 
nizes that it is impossible for a student to mas- 
ter all phases of current medical knowledge. It 
is particularly true that an endeavor has been 
made to teach too many details too early. Re- 
acting to this situation, a number of schools pro- 
vide that the basic courses shall be for the pur- 
pose of introduction to the subject and orienta- 
tion in it. It is an endeavor to correct the 
water-tight compartment type of instruction 
which has been in vogue in recent years. 

Only a few brief comments need be made at 
this time on the pre-medical requirements. We 
prescribe the course credits required for admis- 
sion to medicine without concerning ourselves 
very much with the knowledge the student may 
have of these subjects. In fact, many of the 
pre-medical subjects are sub-divided into special- 
ties, the content of which provides relatively 
little preparation for the study of medical sub- 
jects. It has been suggested recently that in- 
stead of accepting course credits for admission 
to medicine, examinations be given on the so- 
called pre-medical sciences. 

A second point of interest in the pre-medical 
subjects is their motivation. Most of the 
courses in the preliminary sciences are given by 
specialists who emphasize their own particular 
interests and details of instruction rather than 
general principles which, after all, are the im- 
portant things for the student to get. Physics 
in many university courses is presented as me- 
chanics, hydraulics and other topics of particu- 
lar interest to engineering students. The courses 
in chemistry frequently deal largely with the 
metals and with gravimetric rather than volu- 
metric methods. Courses in biology are fre- 
quently in fields of botany or animal classifica- 


February 1930 


tion which do not aim particularly to drill the 
students in fundamental principles. There seems 
to be little doubt that a reorganization of the 
teaching in the preliminary sciences could very 
easily provide the students with a better com- 
prehension of the principles of these subjects in 
a shorter time than is now devoted to them. 


Efforts are being made in some of the uni- 
versities to introduce features of self-education, 
but we are still laboring under the difficulties 
of mass education, which need not be dealt with 
in detail here. The size of the problem is sug- 
gested by the fact that enrollment in the col- 
leges and universities has increased eight times 
as rapidly as the population during the last 
thirty-five years (the increase in the numbers in 
secondary schools has been twelve times as rapid 
as the population). There are now three times 
as many students in the institutions of higher 
education as there were in the secondary schools 
in 1890, since which date the population has 
about doubled. It is quite evident that the 
basic general education is coming to be at least 
a partial college education for all higher train- 
ing (medicine, dentistry, law, business, and so 
forth). It is exemplified in the fact that this 
year 66 per cent of medical school graduates 
have also a baccalaureate degree (corresponding 
with 15 per cent in 1910 and about 5 per cent in 
1905). 


The pressure of the student body in colleges is 
reflected in part by the increasing numbers of 
applicants for admission to medical schools. A 
few figures illustrate the situation and suggest 
some of the difficulties of selecting students: 


1926-27 1927-28 1928-29 1929-30 
No. of applications 20,093 23,590 29,166 31,481 
No. of applicants 8.500 11,282 12.537 13.569 
Applicants accepted 6,420 6.495 7,014 7,019 
Applicants enrolled : 6,009 6,199 6,277 


Multiple applications are the rule: some stu- 
dents apply to thirty or more schools, several 
each year apply to as many as forty. Several 
hundred students were accepted in more than 
one school (some by five or more). The diffi- 
culty of selecting students has a tendency to 
force admission committees to pick students 
with the longest college records who have done 
more than the minimal amount of required work 
in the specific pre-medical subjects. A certain 
number of promising students who defer their 
decision to study medicine until their final year 
in college are unable to do so because of the 
fact that they have sought a liberal education, 
and if so cannot ordinarily satisfy the pre- 
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scribed entrance requirements. There is little 
doubt that time spent in the required pre- 
medical subjects above an optimal amount cur- 
tails time spent later in post-graduate prepara- 
tion which is likely to be more valuable. That 
many students can secure admission by _per- 
sistence in applications and by prolonging their 
preliminary education is indicated by the fact 
that about one-half the students refused in a 
given year apply again the following, second and 
third years, and approximately 50 per cent of 
them are ultimately admitted. These and other 
factors are operating to force another method of 
selecting students than by courses and length of 
preliminary education. 

In the “logical plan” of medical training (as 
distinguished from the “natural” method of the 
French) the first part of the medical course deals 
with normal structure and function which should 
lay not only a foundation but provide the scaf- 
folding of subsequent instruction. Students fa- 
miliar with the normal and the deviations which 
may occur within normal limits should have the 
essential elements to grasp the significance of 
pathological changes and hence of clinical medi- 
cine. 

An examination of the usual courses given in 
the immediate past shows certain defects which 
are in the process of correction and certain new 
features which promise to strengthen the in- 
struction in the medical sciences. There has 
been great over-crowding, the students have been 
obliged to memorize too many details too early, 
often long before they have become oriented in 
the subject. The different departments fre- 
quently have been isolated and have conducted 
instruction in their field without regard to the 
work of other departments carrying instruction 
simultaneously or subsequently. Some of these 
difficulties can be corrected by proper faculty 
cooperation and by making the courses intro- 
ductory in character, the details to be filled in 
later; by allowing some freedom for reading and 
thinking: by parallelling instruction between de- 
partments when possible: by what the British 
call “infiltration,” both upward and downward, 
in which the whole medical training becomes a 
unity, not a series of isolated subjects: by the 
presentation of clinical cases as abnormalities 
of structure and functicn to assist in the teach- 
ing of anatomy and physiology (not the same 
thing as clinical demonstrations! ): by teaching 
anatomy and physiology on living human be- 
ings rather than relying too much on animal ex- 
perimental work, for example (surface mark- 
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ings, x-ray of gastro-intestinal tract, joints, 
chest, respiration experiments); and by using 
the laboratory as a means of illustrating and il- 
luminating subjects and methods rather than 
by placing too great an emphasis upon it as an 
instrument of education. 

In teaching clinical subjects, the same em- 
phasis upon self-education, resourcefulness and 
the introductory character of the subjects should 
apply. Clinical medicine is in fact a logical 
continuation and elaboration of the medical 
sciences to include clinical pathology, post-mor- 
tem study, physical diagnosis, history taking and 
the use of special instruments of examination. 
This preliminary clinical period, transitional 
from the normal to the abnormal, is the most 
important period for the student and should have 
the special attention of the senior, not the junior, 
members of the faculty. 

The basic course of clinical instruction should 
be general in character and comprise the subjects 
of medicine (including pediatrics and _ psychi- 
atry), the principles of general surgery and ob- 
stetrics. There is a growing opinion that ad- 
vanced training in these major subjects and the 
preparation for special practice should be post- 
poned to post-graduate work. There has been a 
considerable amount of confusion in the teach- 
ing of the clinical subjects because of the de- 
mands of the various specialties, often sup- 
ported by state board requirements, and _ the 
advanced teaching in technical methods in medi- 
cine and surgery. The sub-division in clinical 
teaching has evidently been overdone and many 
schools are now simplifying their plans of in- 
struction. The correlation of the medical sci- 
ences on the one hand and of various clinical 
subjects on the other has been engaging atten- 
tion recently and various devices from ‘spoon- 
fed correlation,” joint clinics and clinico-patho- 
logical conferences to comprehensive examina- 
tions are in use. The last named is proving to 
be particularly effective in stimulating students 
to correlate otherwise isolated information to 
bear on a particular problem. 

The preventive aspects of medical service are 
coming in for increasing emphasis. The fact 
that the maternal mortality in the United States 
is higher than in any other civilized country 
and that this high rate is largely attributable to 
infections (40 per cent) and toxemias (27 per 
cent), which are largely preventable, illustrates 
how important the subject is. The prevalence 
of many preventable diseases and of much pre- 
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ventable incapacity and lowered productivity is 
a direct challenge to medical practice and 
teaching. Efforts are being made in a few med- 
ical schools to emphasize the features of periodic 
medical examinations, as an _ illustration, and 
most schools give some attention to the care of 
normal children, most of them cover the field 
of prevention in obstetrics. Only recently, how- 
ever, has there been any attempt at all to mo- 
bilize the whole curriculum to present the pre- 
ventive aspect of each subject, an aspect which 
can be made very important in such subjects 
as physiology, for example. 


The importance of therapeutics is being re- 
emphasized. The help in treatment to be se- 
cured by rest, proper diet, mental hygiene, ex- 
ercise, sunshine and other physical agencies has 
not been properly stressed in much of the teach- 
ing which has for a time been concerned 
largely with specialized laboratory diagnosis and 
technical procedures. A type of “physiological 
thinking” is coming into therapeutic procedures. 

Our studies of practice have shown that only 
about 10 per cent of visits by physicians in 
general work are in hospitals and the balance are 
in the office and home. An increasing impor- 
tance is being assigned to out-patient teaching 
in preparation for practice. Here are seen the 
beginnings of disease, great numbers of minor 
complaints and the usual run of functional dis- 
orders, all of which bulk so large in the medical 
needs of the community. The greatest value of 
the out-patient teaching is secured where senior, 
not junior, members of the faculty conduct the 
teaching there. 


The intern period, now regarded as an inte- 
gral part of the basic training, is probably the 
most important period of that training and rep- 
resents at the moment one of the most defective 
parts of it. The internship is used too fre- 
quently for the purposes of the hospital or staff, 
without due regard for the educational experi- 
ence for which it is primarily designed. The 
student is taught to depend too much upon spe- 
cialists, consultants, nurses, laboratory workers, 
x-ray departments, dietitians and the other per- 
sonnel of the hospital staff for the best interest 
of his own training. The many services pro- 
vided for the diagnosis and care of hospitalized 
patients, for investigative work, hospital records 
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and teaching material are all very important 
for their several purposes, but the intern should 
not be taught that all these are necessary for 
the care of every patient. There is a strong 
opinion that much is done in the hospital period 
to make the student unwilling or unable to prac- 
tise medicine in communities where all or most 
of these special services which he has come to 
regard as necessary for practice are not avail- 
able. The large opportunities of the out-patient 
service for training of the intern are too often 
badly neglected. 


The present trend in medical licensure, as 
suggested earlier, is toward placing greater re- 
sponsibility upon the medical schools for work- 
ing out the details of the curriculum and less 
prescription of those details by state boards. 
The state boards are moving in the direction 
of merely approving medical schools. They also 
are moving away from detailed examinations on 
facts and some states are already making their 
licensing examinations essentially comprehensive 
in character. The function of a state medical 
board is to satisfy itself that a candidate is 
competent to begin the practice of medicine, a 
responsibility now recognized as primarily edu- 
cational, and the various boards are now paying 
more attention to other duties, particularly in 
the field of enforcement of the medical practice 
acts. The licensing of specialists may become 
a new responsibility for the state boards as a 
part of the problem of post-graduate education. 


Post-graduate medical education is receiving 
an increasing amount of attention and promises 
in the near future to be one of the large prob- 
lems with which the medical profession must 
deal. It is a question not only involving educa- 
tion, but has many implications of a sociologi- 
cal and economic character, involving the con- 
tinuous education of all physicians up to 65 
years of age. It is possible that in time every 
physician practising medicine will be required 
in the public interest to keep abreast of current 
development in medicine by participating in 
some form of continuous education. 


The problem of post-graduate medical educa- 
tion divides itself into several major parts. One 
deals with the training for the specialties. It 
is quite likely that in the near future every spe- 
cialist will be obliged to take an adequate train- 
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ing to qualify him for his limited field of prac- 
tice. Whether or not he will have a special 
license is not as important as to provide some 
device by which the public can be assured that 
a given surgeon, for example, is in fact com- 
petent by training and experience to perform the 
surgery which he proposes. A beginning in this 
direction has already been made by many hos- 
pitals and some of the National associations of 
specialists. It has been hoped that this phase 
of the question may ultimately be handled sat- 
isfactorily by the hospitals. At any rate, the 
medical profession in its organized capacity will 
sooner or later have to take up this question. 
The profession of Denmark has already done 
so and has worked out an interesting scheme of 
dealing with the problem. Another group to be 
considered in this problem is the general prac- 
titioners for whom different types of courses and 
continuous training have been worked out. In 
a number of states the medical profession, either 
independently or in conjunction with universi- 
ties, have worked out medical extension instruc- 
tion, the details of which are beyond the scope 
of the present discussion. 


I have referred to the matter of post-graduate 
training particularly to emphasize the relation- 
ship of the basic course in medicine to it. Any 
form of continuous or adult education is essen- 
tially self-education which is becoming more 
clearly recognized in medical training. The 
basic course should aim to provide sound meth- 
ods and habits of study and to give the student 
a permanent intellectual equipment which will 
permit him to carry on subsequent self-education 
more or less independently. By limiting the ob- 
jective of the basic course to a more or less 
comprehensive treatment of the principles under- 
lying various sub-divisions of medical practice, 
the physician should, on the basis of that broad 
foundation, be more competent and reliable in 
subsequent specialization. 


There are many other topics dealing with the 
cost of medical education, the selection of teach- 
ers and various details touching on methods of 
instruction which might be discussed if time 
permitted. Before closing may I comment on 
one other general topic with which medical edu- 
cation is concerned. 

Probably the largest problem before American 
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medicine today is the adequate distribution of 
sound health services to the entire population at 
a reasonable cost. It is well recognized that a 
very considerable gap exists between our present 
knowledge of the diagnosis, treatment and pre- 
vention of disease and its application to the 
needs of individuals and the community. This 
whole problem is in reality one of medical eco- 
nomics as well as medical education. Its solu- 
tion can be approached only by insuring that 
every physician shall be kept familiar with new 
knowledge and new methods in the treatment 
and prevention of disease. This is partly an ed- 
ucational problem. It will be necessary also to 
mobilize all the medical, nursing, hospital and 
community agencies in a common program with 
the attendant problems of organization and 
finance. There is also the large problem of ef- 
fectually coordinating the activities of individual 
physicians practising either as general practi- 
tioners or specialists. The whole problem of 
“referred work” between practitioners and spe- 
cialists and between one kind of specialist and 
another, which is one of the important con- 
tributing factors to the increasing cost of medi- 
cal care, is only a part of this question. The 
production of physicians in excess of the needs 
of the community and the sub-division of labor, 
as represented by specialization, beyond actual 
needs are further details of this problem. That 
portion of the cost of medical care which arises 
out of unnecessary medical services, either rec- 
ommended by physicians or demanded by the 
public, and represented by unnecessary hospitali- 
zation, surgery, laboratory work, x-ray work, 
consultant services and nursing is another phase 
of this matter. The solution of some of these 
problems depends entirely upon trained person- 
nel and scientific knowledge for dealing with not 
only the 10 or 15 per cent of the population that 
are ill at any one time, but with the conserva- 
tion of the health of the entire population and 
the prevention of disease. The satisfactory solu- 
tion of these problems requires leadership of the 
highest order and places large responsibilities 
upon the medical profession in its organized ca- 
pacity. These responsibilities should be empha- 
sized in the training of medical students. 
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THE EDUCATION OF THE GRADUATE* 


By J. H. Musser, M.D., , 
New Orleans, La. 


In this Section we have discussed the many 
and intricate phases of medical education; we 
have delved into the problems of instruction of 
the medical student; we have descanted upon 
the exoteric questions of the minute; we have all 
of us learned from the experiences of others re- 
cited at this annual meeting, and, we have been 
instructed, informed, edified and even sermon- 
ized as to how best to conduct the training of 
the young man studying medicine. Yet all of 
our pedagogic discussions of the past few years 
have been limited to the problems of the pre- 
graduate student. The Section has been broad 
in its selection of speakers, catholic in its choice 
of subjects discussed and conspicuous in _ its 
enunciation of principles and fundamental truths 
concerning the why and wherefore, the how and 
when of teaching the undergraduate medical 
student, but never have we taken into consid- 
eration the instruction of the doctor of medicine 
who has completed his medical course. Whether 
or not this is a subject which should be brought 
before this Section, I do not know. Perhaps 
we are limited by the Council of the Southern 
Medical Association to a program of undergrad- 
uate education. Again I repeat, I do not know. 
Be that as it may, I doubt that any criticism 
of the Section would be made were we to en- 
large our point of view and to take up the ques- 
tion of how best to aid the general practitioner 
in keeping abreast of current medical knowl- 
edge. 

The reason I propose to discuss this theme 
rather briefly is that last summer T had the op- 
portunity of conducting a so-called extension 
course in medicine in a rural community in one 
of the Mid-Western states. So enthusiastic was 
the average man over this method of post-grad- 
uate instruction, and so definitely did he ap- 
preciate its advantages that I have become an 
active proponent of the general scheme of giving 
post-graduate instruction to the practitioner, not 
by the customary methods of having him divorce 
himself from his practice for a period of weeks 
or months with a consequent economic upheaval 
which he is generally unwilling to undergo, but 
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by the simple plan of bringing the teacher to 
the student, in this case to the practitioner of 
medicine. Under this scheme the medical man 
need not disrupt his practice, give up his income 
and absent himself from his home and family 
in order to increase his knowledge, to broaden 
his outlook, and to become a more competent 
practitioner of his profession. 


The plan of extension post-graduate courses 
is by no means new. It was first started in 
North Carolina some years ago, and at the pres- 
ent time the states of Wisconsin, Oklahoma and 
Kansas, through their state universities, are of- 
fering such courses to practitioners in their com- 
munities. In addition to the state university 
courses, there are also one or two extension 
courses offered by universities not strictly state 
institutions. Several years ago a somewhat sim- 
ilar scheme, of using foreign medical instructors, 
was advocated at the Southern Medical Associa- 
tion meeting. 


It would seem that extension courses would 
be of tremendous value to Southern practition- 
ers, many of whom are working in smaller towns, 
who have not had the opportunity of following 
present-day medicine and to whom a_ review 
course in such general subjects as medicine, sur- 
gery, pediatrics and obstetrics would be of tre- 
mendous value. 

Succinctly, the course of instruction might 
be carried out in this manner: the course would 
be held in one of the smaller cities of the South; 
it would be given for two hours each day for 
a week or for two hours one day a week for 
some six to nine weeks, in which case the teacher 
would visit four or five other cities during the 
week. The physicians in the community where 
the course would be held would be assessed a 
sum sufficient to pay the expenses necessarily 
arising in the conduction of the course. As a 
concrete example, in my work last summer one 
hundred and seventy-odd physicians were regis- 
tered for the course. These paid $35.00 for a 
series of nine lectures and clinics lasting from 
two to three hours, one day a week. The in- 
come from these fees was something over $6,000, 
yielding a substantial profit to the University 
Extension Course, under whose auspices it was 
given. It would be possible to conduct courses 
at less expense, but if the relatively small fee 
which amounts to about four dollars a lecture 
were maintained, from the income enough money 
would be obtained to pay for an instructor or 
teacher of recognized reputation and sufficiently 
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distinguished in the world of medicine as a 
teacher and educator or a clinician to guarantee 
his efficiency. A certain amount of organization 
work, practically all of which can be conducted 
from the central office, is necessary to establish 
the classes. The moneys that would come in 
as a result of the fees collected from the men 
taking the course would pay for extra office ex- 
penses, including a secretary in charge of that 
particular phase of the work. 

I have outlined very briefly, indeed, a plan 
which might well prove to be workable, practi- 
cable and beneficial for the post-graduate in- 
struction of the general practitioner, who in the 
great majority of instances is eager and desirous 
to increase his fund of information. It would 
seem to me that the details of such a scheme 
would have to be worked out by a committee who 
in turn would present the whole matter to the 
Council of our Association for their action. I 
leave to you the suggestion that such a commit- 
tee be appointed to consider the matter further 
in order to decide upon its feasibility and to de- 
termine whether or not it would be advisable 
to make a report to the Council, praying for 
action upon this matter. 





THE ACUTE HEART* 


By KENNETH Pui tres, M.D., 
Miami, Fla. 


Each time that I pick up the little master- 
piece written by Cope, “The Acute Abdomen,” 
I wonder why some world famous cardiologist 
has not given us a similar compend with the 
caption “The Acute Chest.” ,In my opinion, 
acute lesions within the chest cavity are today 
producing more confusion and more errors in 
diagnosis than any other equally common group 
of lesions in medicine. The literature is sadly 
lacking in its presentation of a definite and con- 
crete mental picture with which every practi- 
tioner can equip himself to take with him to the 
bedside; for after all it is to the bedside that we 
are called to diagnose and render at least emer- 
gency treatment to this group of patients. 

I entitled my paper “The Acute Heart” in 
order to give me leeway to choose what I con- 
sider the most valuable and important major 
points in the diagnosis and at the same time to 
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allow me to use sufficient special and labora- 
tory findings to prove my diagnosis. The most 
valuable and important feature in the diagnosis 
of the acute heart lesions is the obtaining of a 
reliable and complete history. I now present 
three cases which will bear out my opinion. 
Although each case has been worked out thor- 
oughly in regard to history, physical, and lab- 
oratory findings, in order to conserve time and 
space I shall present only the physical and lab- 
oratory findings that are necessary to substanti- 
ate the histories. 


Case I1.—The first case is that of a man 45 years of 
age, in good health, whose past history was essentially 
negative except for removal of an infected gall bladder 
eight months before the attack to be described. 


He had been out for several hours, playing 36 holes 
of golf, came home quite fatigued, sat down on the 
bed to take off his shoes, when out of a clear sky, he 
was seized with a sudden extremely severe pain in the 
precordia, which radiated into both sides of the neck 
and down the left arm into the fourth and fifth fingers. 
He described a sensation of hot fumes upon each in- 
spiration, and refusing to move even far enough to lie 
down upon the bed on which he was sitting, he was 
found four hours later in a half sitting posture leaning 
to the left, clutching at his precordia, cold and clammy, 
ashy in color, drenched in cold _ perspiration; pulse 
rapid and hardly perceptible, heart sounds distant and 
blood pressure down to 90/40 as compared to 130/70, 
which it had been eight months previously at the time 
of removal of his gall bladder. 


Af 


Low voltage, all leads. Notching of 
P defiection and slight left 
Negative T in all leads. 


Ti 


downstrokes of 
axis deviation. 


A man 35 years of age complained of a 
precordial distress which he described as a band-like 
or gripping sensation always beginning in a spot 
which we may term a trigger point to the left of 
the sternum in the third interspace. It radiated to 
the left shoulder and down the left arm into the palm 
of the hand. The distress was paroxysmal, coming on 
very suddenly, lasting only a few seconds to a minute 
and disappearing as suddenly as it came. During the 
attack he was forced to stop “dead still” and could not 
move until the attack was over, at which time he could 
go along as before. The attacks were brought on by 
exercise, heavy eating, excessive smoking or gaseous 


Case II - 
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Fig. 2, Case II 
Increased height and breadth of P deflection slur- 


ring of QRS deflection. Inversion of 
T in all leads. 


distention. The past history was negative except for 
convulsions during infancy, and his present health was 
good, except for the above complaint. 


Case I11—The third case, I term my prize of medi- 
cal practice, for I find in reviewing the literature that 
coronary thrombosis in a patient under fifty years of 
age is a rarity. A young woman, 33 years of age, was 
awakened in the middle of the night with a pain which 
gradually grew worse until it was violent, located rather 
diffusely over the lower part of the chest near the 
sternal border and epigastrium, radiating to the left 
scapula and down the left arm into the tips of the 
fourth and fifth fingers. Four hours later she was 
seen writhing in pain all over the bed, cold and clammy, 
bathed in cold perspiration, pulse rapid and almost im- 
perceptible, wretching at intervals but very little vom- 
iting, with hiccoughs, slight dyspnea and a mild gen- 
eralized cyanosis, which gave her a dusky color. The 
upper abdomen was rigid and tender, the blood pres- 
sure was 85/45 mm. of mercury; the heart sounds were 
very distant and feeble. This picture remained for 
about the next 12 to 18 hours, when she presented signs 
of dilatation, mild decompensation with some signs of 
fluid in the abdomen, a leucocytosis of 14,000 and a 
precordial friction rub at the third left interspace. Her 
electrocardiogram tells her story. 
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Fig. 8, Case III 
Low voltage, all deflections in lead one. Character- 
istic arching of ST interval with 
inversion of T wave. 


DISCUSSION 


These three cases represent three separate 
and distinct cardiac conditions, each of which 
can be almost conclusively diagnosed at the 
bedside from the histories and a few physical 
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findings. Still, all were misdiagnosed at the first 
sitting, being called in order, diaphragmatic 
pleurisy, coronary sclerosis and acute perfora- 
tion or pancreatitis. Let us analyze Case J. A 
man of forty-five is in good health. A 
badly infected gall bladder was removed 
eight months previously, and now _follow- 
lowing strenuous exercise he is stricken with an 
explosive pain, which radiates characteristically 
and renders him unable to move even enough 
to lie down. Four hours later he is still in a 
half sitting posture, presenting the picture of 
shock, with a drop of 40 points in blood pres- 
sure. With this picture carefully reviewed, 
could the condition be confused with diaphrag- 
matic pleurisy? Could the case be diagnosed 
angina pectoris when his picture and history is 
compared to that of Case I]? The distress in Case 
II is paroxysmal. It comes and it goes and we 
do not find this patient sitting, clutching at his 
precordia four hours after the onset of his at- 
tack. He tells us that his attacks never last 
over one minute and while he is compelled to 
stop during them, he goes about his business 
just as soon as the attack is over. He tells us 
some more interesting history in that the attacks 
are explosive in onset, always begin in the same 
spot and always radiate in the same direction, 
leaving almost as suddenly as they appear. I 
have given red and blue skin pencils to six of 
my patients presenting this picture and asked 
them to trace one attack in red, the other in 
blue over the trigger point and course of the 
pain. The red and blue lines were exactly su- 
perimposed. 

In my opinion, Case I] presents a true an- 
gina pectoris, can be diagnosed by the history 
alone; and if the attacks do not present this 
picture, the case is not one of angina pectoris. 
I have never been able to agree with opinions 
such as one I read recently, that angina pectoris 
may be divided into thirty-two types. The con- 
dition either is or is not angina pectoris and if 
it is, this picture will stand out especially with 
the four cardinal earmarks of the distress, 
namely: paroxysm, explosive onset beginning al- 
ways at a trigger point and radiating always in 
the same direction, the attack rarely lasting over 
two minutes, during which the patient is com- 
pelled to stop “dead still.’ 

There is reasonable excuse for diagnosis of 
perforation or pancreatitis in the third case, for 
these, together with acute gall bladder colic, are 
the most difficult lesions to distinguish from 
coronary thrombosis. But, again consider the 
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picture as a whole. Here is a patient awakened 
from her sleep, as contrasted with the exercise 
preceding Cases I and II. The pain was 
gradual in its increasing intensity until it be- 
came excruciating and four hours later she was 
found writhing over the bed in agony. Contrast 
this picture with the position assumed by Case J 
at the same interval following his attack. Both 
present the color, shock, fall in blood pressure; 
but 12 to 18 hours later Case IIJ has character- 
istic signs of mild dilatation and decompensa- 
tion. The friction rub described by Hook, a 
leucocytosis, and the characteristic tracing are 
all absent in the first case. They brand the 


third case as a thrombosis, while the first case 


in all probability was an embolism. 

In conclusion, I return to my original state- 
ment that our greatest asset in the diagnosis of 
acute heart conditions is to teach and equip 
ourselves with a definite and concrete mental 
picture, then to obtain a reliable history and to 
make it fit into our picture frame or question 
our diagnosis. 





THE CHANGING SOUTH: ITS PORTENT* 


By L. R. Powe tt, Jr.,7 
Norfolk, Va. 


I deem it a great privilege to be with you 
and to pay tribute to the medical profession 
for the indispensable part it has played in the 
progress of the South and of the Nation, and, 
therefore, in the onward march of business and 
industry. 

Whenever we attempt an appraisal of busi- 
ness and social intercourse we encounter the 
physician’s leadership. In our study of that 
leadership we discover a rather peculiar phe- 
nomenon: I mean his attempt or effort to put 
himself out of business. 

The physician’s chance of monetary reward, 
his opportunity to make a living, is plainly de- 
pendent upon the existence of disease or ab- 
normal physical conditions. If everybody were 
to remain healthy, if all of us were to stay within 





*Read in Section on Railway Surgery (Southern 
States Association of Railway Surgeons), Southern 
Medical Association, Twenty-Third Annual Meeting, 
Miami, Florida, November 19-22, 1929. 

*Paper was read by Mr. J. F. Wright, General So- 
licitor, Seaboard Air Line Railway, Norfolk, for the 
author. 

+President Seaboard Air Line Railway. 
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the circle of physical normality, it is clear that 
the physician would have to take down his shin- 
gle. , 
Yet the medical profession, including its sur- 
geons, its pathologists and its bacteriologists, is 
striving as never before in the world’s history to 
discover methods for the prevention of disease. 
It is not enough that they invent the means to 
heal the sick,cure the maladies that make inroads 
into the health and happiness of humankind. It 
is the glory of the medical minds of our land, 
and of the world, for that matter, that they seek 
the sources of weakness, of ill health and of 
death so that their devastating forces may not 
be felt or at least may be minimized. This at- 
titude and method on the part of the world of 
medicine and science is the finest exemplifica- 
tion of the genuine spirit of benevolence and sac- 
rifice. It is the truest type of the central prin- 
ciple of Christianity. This, therefore, is my 
reason for saying I desire to pay tribute to 
you as representing a profession which is justly 
distinguished for its spirit of outstanding un- 
selfishness. 

In thinking over what I might say to you 
on this occasion I found my mind reverting to 
the thought of what you have meant to indus- 
try. Very naturaily my mind travels along 
those lines which relate to industry, to the pro- 
duction of wealth and its distribution, for I am 
a co-worker in the operation of the one form 
of industry that may truly be deemed the back- 
bone of the Nation. Whatever may be said for 
the ramified forms of communication and trans- 
portation in America, it is still true that the 
steam railroads constitute America’s industrial 
and commercial backbone. The railroads are 
to the Nation as the circulatory system in the 
human body, which conveys to the uttermost 
parts of a dependent body the life-giving stream 
of nourishment and the consequent glow of 
health and well-being. 

There are many factors which enter into suc- 
cessful transportation. There are problems of 
engineering, of economics, of finance, of law and 
what not, but let us not forget that medicine 
has played its part. Speaking of transportation 
in its entirety, perhaps the most outstanding 
example of the contribution of medicine to 
business and industry in recent years relates to 
the Panama Canal, the story of which is one 
replete with interest. As you all know, as early 
as 1550 the Portuguese planned such a canal. 
From that time on until the United States car- 
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ried the work through, the leading nations of 
Europe spent much effort and money on the 
project. Concessions were obtained, companies 
were organized, millions were spent: but all 
came to naught. The French made the most 
imposing efforts, but they gave them up as a 
bad job. The experience of the French compa- 
nies who tried to build a canal was marked by 
financial disaster and a terrific toll of human life 
from the scourges of yellow fever, malaria and 
the plague. 


Then America got on the job: and the initial 
thing the first Panama Commission did was to 
look to the vast problem of sanitation. Expe- 
riences in building the Panama Railroad and the 
French attempts to build a canal showed the 
absolute necessity for effective sanitary meas- 
ures against yellow fever and malaria. 

William C. Gorgas had had much experience 
with these maladies in Cuba. For his great 
work Congress, by special act, made him As- 
sistant Surgeon General with the rank of Colo- 
nel. So in 1904 he was put in charge of sani- 
tation in Panama. Hospitals were established 
and quarantine measures were inaugurated, al- 
ways pursuant to the latest scientific thought 
of the medical profession. In three years yel- 
low fever was eliminated from the Canal region 
and this has become one of the healthiest spots 
in the world. In the construction period the 
death rate was 663 persons annually against 7800 
per year under the French attempts. In ten 
years under the French it is reckoned that there 
was a death toll of 78,000 souls. Under Gor- 
gas the death rate became 1.7 per cent, while 
at the same time in New York City it was 2 
per cent: in Philadelphia, 2.1 per cent; in 
Washington, 2.2 per cent. Surely this is so re- 
markable as to justly command our profoundest 
admiration. And it may be definitely said that 
but for the labors born of medical and sanitary 
science the Panama Canal would not exist to- 
day. 

An important department of the American 
Railway Association is the Medical and Surgi- 
cal Section. Valuable work has been done by 
that Section with reference to drinking water, 
proper sewage disposal and other subjects of 
very vital importance to railroad operation. It 
has not stopped with a consideration of narrow 
questions, but has designed a sanitary code 
to unify and standardize those regulations, rules 
and practices so important to transportation. 

What does all of this work of the medical 
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profession point to? What does it indicate to 
those in your field? There is only one answer: 
it marks you as leaders. It means that you are 
necessarily in the vanguard of on-rushing hu- 
manity. If your training, your mental equip- 
ment, your position in the community and your 
outlook on life have cast upon you a mantle 
of leadership it is essential that every possible 
effort shall be exerted to measure up to the re- 
quirements of that leadership. 

This is a day of exceedingly fast thinking. 
Men’s minds are working incessantly in the ef- 
fort to keep up with the feverish pace of the 
world of business. As I see it, what we need 
to keep constantly in mind is, that quick think- 
ing and quick action are not enough. There 
must be safe and sane thinking. We cannot 
afford to lose our bearings in striving to attain 
the desired goal. And I know of no members 
of our communities who are better fitted to 
promote safe and sane thinking than the doc- 
tors. Their efforts towards intelligent govern- 
ment and living are capable of directing along 
various lines: by speaking their convictions on 
public questions, by advice to their legislative 
representatives, by direct influence on their com- 
munities, and through other avenues commonly 
and legitimately open to the citizen who must 
rightfully assume leadership. 


I am sure no one here would have the temerity 
to deny my statement that never before in the 
history of our Nation was the need of genuine 
leadership in our Southland so great as at this 
very moment. There are several outstanding 
reasons for this. Foremost among them is the 
fact that the old South is becoming a mere 
memory. There is in progress what might be 
termed an unmistakable shifting of the “‘center 
of gravity” in industry. I do not mean to say 
that there is going on a rapid exodus of indus- 
tries from North to South; but I do mean to 
say that the outstanding fitness of the South 
not only for agriculture but also for manufac- 
tures is today, more than ever before, realized 
throughout the nation of business; and the 
gradual and firm development in the South 
along industrial lines eloquently testifies to that 
fact. This transition is taking form under our 
very eyes and it is supremely important that 
we not only keep our eyes open but act on the 
strength of what we see. We must do all in 
our power to build a sane industrialism perme- 
ated with an immovable determination to be 
fair to every element that contributes to that 
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industrialism, whether it be labor, capital, the 
state or the home. Sane legislation, just forms 
of taxation, equality of opportunity, scientific 
regulation of public service corporations, and 
sensible requirements concerning the distribution 
of commodities must be realized if our new 
Southland is to be erected on a firm and lasting 
foundation. 

These rapidly changing conditions in our 
Southland necessarily confront us with new 
problems, which have to be met immediately 
as they arise, and as in all cases where action 
is taken hurriedly, we are prone to overlook 
some points which should be given considera- 
tion. I, as a railroader, am particularly inter- 
ested in railroad problems. The history of the 
development and growth of this Country is the 
history of the railroads. Whatever corner of 
the United States the railroads have pierced, 
there have sprung up thriving villages and towns, 
many of which have since become our principal 
cities. There have appeared farms and or- 
chards, groves and truck gardens. The railroads 
led the way and prosperity followed. 

Soon came the automobile, which at first was 
a toy of the wealthy, now a necessity to all. 
Having cars, we naturally wanted good roads, 
with the result that almost every section of our 
Country is now traversed by magnificent high- 
ways. 

It, of course, followed that these facilities, 
the automobile and highway, should be used for 
commercial purposes. Today, not only a very 
large portion of the passenger travel is by 
busses, but a considerable percentage of the 
freight traffic is hauled by trucks. As the ca- 
pacity of the motor engine increased the busses 
and trucks became of such size as to monopolize 
almost the entire width of some of the high- 
ways. They are driven at terrific speed and 
frequently by careless drivers, with the result 
that they are not only rapidly destroying the 
highways, but are a constant menace to other 
users of the road. 

Because so large a portion of the railroad 
revenue is being taken by the busses and trucks, 
I am naturally much interested, but so should 
every citizen be. The railways are so essential 


to the Nation that every one is interested in 
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their growth. There are few persons who 
haven't a direct interest in the railroads, either 
by reason of ownership of stocks or bonds or 
through insurance companies and savings banks. 
These last-named institutions have their funds 
invested very largely in railway securities, and 
policy- 
holder is indirectly a railroad security holder. 


consequently every bank depositor or 


I do not suggest that the busses and trucks 
be driven from the highways, for I realize that 
as a means of transportation, both of passenger 
and freight, the automobiles are necessary and 
have come to stay. I, however, do feel there 
should be greater regulation of these busses and 
trucks, first, by limiting their size and weight 
and the reckless driving of them; and, second, 
by adopting a scheme of taxation which will 
cause those engaged in transportation by trucks 
to pay for the maintenance of the highways in 
proportion to their use of them. It is not fair 
for these users to pay no more than the general 
public. 

Every citizen is vitally interested, not only 
in the taxes he pays, but in having the funds 
so collected properly expended. The constantly 
increasing taxes are causing or should cause 
every one great concern. Taxes are certainly a 
concern of the railroads, who are the largest 
tax payers. In 1928 the railroads paid $395,- 
000,000 in taxes, an increase of 300 per cent 
over 1911. More than three-fourths of these 
taxes were paid to the state and local govern- 
ments. If we are to reduce taxes or prevent 
their increase, it must be by a more economical 
standard of public expenditure. A large por- 
tion of the revenue of the state and local govern- 
ments is spent in the construction and mainte- 
nance of our highways. May I urge that you 
give thought to these questions, and as leaders 
in your various communities not only study the 
facts carefully, but place them before your fel- 
low citizens. If you will but undertake this, I 
am satisfied that you will obtain concrete re- 
sults, which will not only benefit your particu- 
lar section, but the entire Country. 

Nothing will prevent the flowering of our 
wonderful Southland; but you who are leaders, 
by taking an active part in such matters, may 
do much to hasten this growth. 
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PHYSICAL AGENTS IN THE TREATMENT 
OF RAILWAY INJURIES* 


By Frank H. Watkg, M.D., 
Shreveport, La. 


Railway surgeons have been the trail blazers 
in traumatic surgery, for largely through their 
work modern industrial surgery had its begin- 
ning. In times past, before the automobile and 
high powered machinery, the railroads furnished 
the greatest number of extensive wounds. Rail- 
way surgeons have been the boldest surgeons and 
they were forced to use all their skill and dexter- 
ity to cope with the maiming injuries of railway 
accidents. In accident work, other surgeons have 
welcomed the railway surgeon’s advice, for the 
reason that his experience had taught him to 
obtain the best results in treatment of inju- 
ries. Again the railway surgeons have felt it 
their duty to get their injured back to work as 
quickly as possible, to lessen the economic loss 
caused by injury. The economic loss is not a 
negligible item, especially when wages are paid 
on a time basis, because when time is lost so- 
ciety as a whole suffers; thus accidents occur- 
ring even in the back shops have a direct bear- 
ing on transportation, which is the final and su- 
preme function of railroads. Besides getting the 
injured back on their jobs as quickly as possible, 
railway surgeons must secure the most perfect 
end results. Bones must be set anatomically 
correct, scars lessened, function preserved, and 
complexes overcome. Therefore time is saved, 
convalescence hastened and disability lessened 
by the judicious selection and use of physical 
agents. With this.in mind, a few methods and 
their indications will be discussed. 

First, physical agents employed must be 
either thermal, chemical, mechanical or a com- 
bination of these. Thermal has reference to cold 
or heat, however applied. Cold, in the form of 
ice bags, cold packs or evaporating lotions is 
the means of keeping the temperature of a part 
below its normal to inhibit circulation and to 
abolish sensory nerve reflexes. Heat is applied 
by the use of hot water bags, fomentations, packs 
and poultices, also with radiant light, infra red, 
and with the high frequency current popularly 
called diathermy. Heat is indicated in condi- 
tions where a more extensive blood supply is 





*Chairman’s Address, Section on Railway Surgery 

(Southern States Association of Railway Surgeons), 
Association, Twenty-Third Annual 
Flicrida, November 19-22, 1929. 
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needed to absorb exudates and drain inflamma- 
tory products. It serves to lessen venous con- 
gestion and quicken arterial flow. Heat may be 
used alternately with cold for sedation and for 
localization of inflammation. 


Chemical agents are used for sterilization and 
for changing the chemistry of the body generally 
or locally as required. Ultra-violet or the actinic 
ray is a powerful antiseptic for infected wounds 
and a still more powerful equalizer of body 
chemistry in altered metabolism, particularly in 
cases of calcium and phosphorus deficiencies, 
since these elements are essential to tissue re- 


pair. Galvanism also is a potent chemical 
agent, but the effect is local rather than 
general. The galvanic current has distinct po- 


larity; the positive pole is bactericidal, hemo- 
static and sedative, while the negative pole is 
caustic, vaso-dilating and irritating. Galvanism 
contributes stimulation, sterilization, sedation, 
vaso-dilation, vaso-constriction or irritation, de- 
pending upon the polarity used. 

The mechanical methods of physical therapy 
are many. Rest is obtained by immobilization, 
splinting and support; vibration, massage and si- 
nusoidal current; therapeutic exercise, active and 
passive motion, resistive and placid manipulation, 
and hydrotherapy along with other agencies 
which are neither thermal nor chemical. The me- 
chanical side of physical therapy is sadly neg- 
lected because it takes some actual effort on the 
part of the surgeon. Most surgeons prefer to op- 
erate rather than to massage or apply mechanical 
measures, but these agencies often cure when 
operations do not. Mechanical measures are 
principally used to restore function following 
bone, joint or nerve injuries. Again a combina- 
tion of thermal, chemical and mechanical meas- 
ures is often necessary. A concrete example is 
that of a slow mending fracture, which may re- 
quire diathermy, sinusoidal current and massage 
at the site of fracture, with body irradiation by 
ultra-violet rays to induce normal calcium and 
phosphorus metabolism. All of these stimulate 
callus formation, which is essential to the heal- 
ing of broken bones. As no one remedy and no 
one operation will cure all patients, likewise no 
one physical agent will suffice for all conditions, 
but the use of combined methods may cure 
where one alone would fail. 

To sum up the agents of physical therapy, 
the thermal measures are used to relieve pain, 
absorb exudates, relieve venous congestion and 
increase oxidation, raise the opsonic index and 
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create a more positive chemotaxis. The chemi- 
cal agencies are used for sterilization and stim- 
ulation and to increase metabolism and oxygena- 
tion, eliminating carbon dioxid and fixing cal- 
cium, phosphorus and other elements in the tis- 
sue. The mechanical agents are used to re-es- 
tablish function and to re-educate and rehabili- 
tate special parts long after they have been in- 
jured or have been in a dormant state. The 
combined agents are pressed into service to ac- 
complish more perfect final results than one 
alone could give in patients who have received 
severe maiming injuries. The cases amenable 
to treatment are strains, sprains, contusions and 
lacerations; fractures and joint injuries, nerve 
injuries, burns and shock; osteomyelitis, indo- 
lent ulcers, infections, painful stumps and trau- 
matic neurosis. 

Strains, sprains and contusions are treated 
with either heat or cold, while lacerations are 
first sterilized by ultra-violet light before sur- 
gery is attempted. Fractures and joint injuries 
are treated with splints, rest, diathermy, manip- 
ulation and massage augmented by the sinusoidal 
and galvanic currents. Nerve injuries yield bet- 
ter to rest, heat and the sinusoidal current. 
Burns of an extensive nature heal readily after 
light irradiation, but some are exposed to ultra- 
violet for its stimulating effect upon granulation 
tissue. Shock is admirably treated by diathermy 
through the splanchnic area, provided internal 
hemorrhage is excluded. Diathermy with the 
administration of an abundance of fluid is a 
valuable remedy for any surgical shock. Osteo- 
myelitis is treated with diathermy and ul- 
tra - violet irradiation after drainage has 
been established. Indolent ulcers are treated 
with radiant light, ultra-violet light and galvan- 
ism. Infections subside more quickly if ultra- 
violet light and the high frequency current are 
used. Painful stumps are best treated by hydro- 
therapy and the application of mild Tesla 
sparks to the sensitive areas. 


Besides actual wounds, traumatic neuroses of- 
ten exist. Physical therapy is almost specific 
for these complexes. The fact that something 
real is being done for the injury excites the con- 
fidence of the patient and induces in him a dis- 
position to help himself. If patients are shown 
that they can be returned to their usual posi- 
tions they are satisfied to fight, but if they are 
allowed to go about brooding over their fate, 
they convince themselves that their earning ca- 
pacity is lessened. Thus they become menaces 
to society. Many physicians say that complexes 


SOUTHERN MEDICAL JOURNAL 163 


are only temporary and that patients will even- 
tually find themselves and realize that their 
troubles are only imaginary. Perhaps this is 
true, but how long will it take? Keeping the 
patient satisfied is a means of preventing neu- 
rosis, and perhaps salvaging some who are likely 
to enter into a state of utter uselessness. So 
physical therapy can be applied to the mental 
as well as the physical injury with excellent re- 
sults. 


The outfit of the railway surgeon need not be 
elaborate nor expensive. Much can be done with 
a comparatively small amount of apparatus, al- 
though no one therapeutic agent can do all. A 
minimum outfit would be: one radiant light, an 
ultra-violet unit, an infra-red lamp and a stand- 
ard high frequency machine along with appa- 
ratus for galvanic and sinusoidal current. This 
equipment can be added to as necessity de- 
mands, and duplicate apparatus is advisable 
where large numbers of cases are treated. Some 
surgeons complain that physical therapy appa- 
ratus is expensive. This is true, but it must be 
remembered that all surgical instruments are 
costly and a small fortune can be expended in 
them. Many special instruments are high 
priced, and perhaps they are used only a few 
times during a surgeon’s career, but they are 
then a dire necessity, for a life may be depend- 
ent upon their presence. Physical therapy equip- 
ment is economical, because the most expensive 
part of it will last an ordinary life time if prop- 
erly cared for. The parts which wear out are 
replaceable at a nominal cost and can be figured 
in with other things which constitute overhead 
expense. ; 

The results obtained through physical therapy 
are speedy, certain and positive. Surgery can 
perform limited service only, and the surgeon’s 
obligation does not stop with the healing of a 
wound, the uniting of a fracture or the restora- 
tion of a nerve. It is his plain duty so to con- 
duct the case that the patient may resume his 
usual vocation or else be fitted to do some form 
of profitable work. The injured must be put 
back to work after a minimum loss of time. 
Should permanent disability follow an accident, 
rehabilitation should be hastened so that living 
wages can be earned even if the original occupa- 
tion is not resumed. 

Physical therapy is a distinct specialty within 
itself, but one must not lose sight of surgical 
principles. Conservatism and due regard for 
tissue structures should be considered first. In- 
dustrial wounds are more severe than ordinary 
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wounds, and tissues are traumatized to a greater 
degree so that more than ordinary measures are 
required to induce healing. Physical agents give 
zest to the mending of such wounds, besides les- 
sening the pain and suffering which go along 
with them. Function is more quickly restored, 
and patients are returned to their work with a 
minimum amount of lost time. 


As this is an age of industrial revolution and 
progress, so physical therapy has enabled the 
surgeon to revolutionize the treatment of mod- 
ern industrial wounds. Also the use of physical 
therapy has an excellent effect upon employes. 
They realize that if they take on a little more 
hazard in their daily routine and an accident 
befalls them, they will be cared for in a proper 
and scientific manner. Physical therapy puts 
down that mental unrest which to a larger or 
smaller degree always exists between capital and 
labor, and it cements a more friendly relation 
between employe and employer. The men are 
better satisfied with their positions and strive 
harder to serve their employers because they ap- 
preciate the fact that they will receive the most 
effective treatment should accident overtake 
them. Last of all, the surgeon himself has given 
all helpful measures possible to his patients and 
the realization of duty well performed is the 
greatest consolation and comfort that one can 
attain, 

This is the value of physical agents in railway 
practice. 





WHERE DO WE GO FROM HERE?* 


By J. W. Stwmons, M.D., 
Brunswick, Ga. 


Demosthene$, no doubt, when speaking to the 
Greeks before the Areopagus, “pointed with pride 
and viewed with alarm.” Prebably Cicero thun- 
dered the same sentiments among the hills of 
Rome. Every age and every nation has suf- 
fered from the same alarming complex, yet we 
continue to pursue the rather even tenor of our 
ways, and nothing really devastating in the 
way of the expected catastrophies has come 
upon us. 

There are a number of rather striking changes 
coming about in our civilization in America 
that vitally affect the future of the practice of 
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medicine as a science, an art, and, above all, as 
a commercial or professional engagement. I am 
just wondering if most of us really appreciate 
the fact that we are out of joint instead of the 
times being so. We are threatened from with- 
out by a pressure we have never known before. 
We are emerging, so to speak, from mysticism 
into commercialism, a sphere which we have 
hitherto sedulously avoided. To make myself 
clear, I am going to propound a number of 
questions, and then try as I may to answer 
them. Your answers or explanations will be just 
as good as mine, and my only purpose is to set 
you thinking in order that we all, working to- 
gether, may find solutions to many problems, 
or avert a seeming impending catastrophe by not 
remaining entirely indifferent to the trend in 
affairs that is bound to affect us all. 

Are we really headed for state medicine? Is 
the paternalistic tendency manifested in the de- 
sire of the general public to have the political 
entities either furnish, exercise supervision of, or 
control of, health matters, highways, schools, 
public utilities, hospitals and what not, going to 
develop into such a socialistic or communistic 
scheme as to prompt them to attempt the 
nationalization of the practitioners of the healing 
art, forcing us to do our business altogether ac- 
cording to their ideas as to how our business with 
them should be conducted? 

Is the present day tendency toward over-spe- 
cialization, which is being fostered to a certain 
extent by our medical colleges in their intense 
technical training, research and specialization of 
skill in elective branches, going to increase the 
cost of medical care so far as the physicians’ 
share in that cost is concerned, and gradually 
eliminate from our ranks that “man of all parts,” 
the family physician of a generation ago? 

Can we hazard a guess as to what will be the 
outcome of the present five-year program of in- 
vestigation on the cost of medical care? Can 
we not from our own drug stores, local hospitals, 
nursing staffs and medical fraternity, to say 
nothing of the other items concerned in the cost, 
come fairly close to “doping out” the truth of 
the matter? Will it prove, as one writer has 
said, that the average American who must afford 
the price and upkeep of an automobile, must, 
at the same time, be the beneficiary of commu- 
nity medicine because his budgeted income does 
not include the high price of being sick or hav- 
ing any of his family ill? Is it a fact that 
American citizenry can be roughly divided into 
two classes, namely: those who support automo- 
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biles and those who are supported by welfare 
organizations? 

Just where, in this age of workmen’s com- 
pensation laws, bureaucracy, commissions, lay 
activities in purely medical matters, associations 
for the promotion of this, that and the other be- 
neficent protection for the long-suffering and 
complaining public, does the physician find his 
rightful place? Whose doctor is he, anyway? 
And whose patient in industrial, communal, com- 
missional, clinical or organizational lay activity, 
is he treating? Is curative and remedial medi- 
cine, as well as preventive medicine, the function 
of health boards? 


Just where will end the thousands of attempts 
in various state legislatures throughout 
Country, all fostered by misguided and, in many 
instances, ignorant, enthusiasts to alter, abridge, 
amend or abolish, as the case may be, the re- 
sponsibilities, the privileges and rights of the 
regular practitioners of medicine and surgery? 
Can we appreciate an attitude that would seek 
compulsory legislation through which fees for 
certain services are fixed arbitrarily and fines or 
imprisonment visited upon those refusing to give 
such service? 

Will it be possible for all organizations and 
agencies concerned with the conservation and 
preservation of the public’s health, individual 
and collective, to establish proper mutual rela- 
tionships that will satisfactorily safeguard the 
duties and responsibilities of each without in- 
fringement on the rights or amenities of any? 
If the average income of the physicians of the 
United States is only $2,000 per annum, and I 
am reliably informed that such is the case—(a 
shameful and ridiculous remuneration it 
what is the chance of raising this average to a 
decent amount without imposing any addition 
to the cost of average medical care? 

Cannot we create some ethical rules govern- 
ing the wholesale broadcasting of medical ad- 
vice over the radio and through the printed pages 
of our magazines and newspapers, whereby these 
great media of publicity may not appear in the 
role of family adviser in matters medical, but 
servants of the greater good through the right 
sort of broadcast or printed advice? 

Now, harking back to the question of the sug- 
gestion of state medicine, it cannot be questioned 
that in many countries of the world attempts 
have been, and are being, made to socialize, sub- 
sidize and so definitely control the practice of 
medicine and surgery as will prove tantamount 
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to making of the physicians anything but free 
and independent professional entities. While it 
is true that the medical profession as represented 
by the non-sectarian and regular physicians is 
vitally interested in any legislation that will 
make the prevention and treatment of diseases 
surer, safer, saner and more scientific, the pub- 
lic at large does not seem to get that idea of our 
endeavors. We are accused of being selfish lob- 
byists and propagandists, even in the highest 
legislative body in the world. I might cite the 
instance of Senator A. W. Barkley, of Ken- 
tucky, whom I am proud to claim as a friendly 
acquaintance, who, while defending the regular 
physicians of the Country against unjust legisla- 
tion, was met with the remark on the part of 
Senator Smoot, who led the fight against us, “I 
congratulate the doctors upon being the most 
persistent and best propagandists among alk 
classes of people in the United States.” If so 
learned a man as Senator Smoot could so mis- 
understand our mission, our purposes, our ethi- 
cal relations in the body social, politic and eco- 
nomic, how much more might the legislators of 
the several states look askance at any of our 
activities in the matter of either initiating leg- 
islation for the general benefit of the public or 
combating such legislation as might be palpably 
harmful to our profession directly and much 
more so to the public indirectly? 

I firmly believe, Will Rogers to the contrary 
notwithstanding, that the average intelligence of 
our national congress is so high that we will 
have nothing to fear from them, but allow me 
to call attention to a few bills that were offered 
for passage in some of the 43 of the 48 states 
the legislatures of which met this year: 

In my own State of Georgia a bill was intro- 
duced, and died, that proposed to limit a phy- 
sician’s fee in ordinary labor cases to $15.00 and 
would have made the refusal to attend such a 
case when called, by reason of the compensation 
set out in the bill, a misdemeanor punishable by 
fine or imprisonment, or both. 

Attempts were made in six states to put 
through bills proposing that all public institu- 
tions and hospitals supported wholly or in part 
by public revenue, or exempted from taxation, 
should accord equal privileges to practitioners 
of all forms of the healing art. Arkansas ac- 
tually did open up such institutions both as to 
practice and office holding in them to osteo- 
paths. Several other states have passed, or will 
pass the same laws, as they appear on the face 
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of them equitable to the general public clientele 
of all cults and faddists. 

The Governor of Nebraska vetoed a bill 
which would have permitted railroad companies 
to issue free transportation to physicians and 
surgeons actually employed by the companies 
and to dependent members of their immediate 
families. Think of it! Both a distinction and a 
difference in the rights of employes! 

The public doesn’t want protection from ig- 
norance, as shown by the fact that, while basic 
science laws were enacted by Congress for the 
District of Columbia and by the Legislature of 
Arkansas, our uniform law covering basic sci- 
ences failed in seven other states, my own among 
them. 

Naturopathy has come into popularity with 
several state legislatures, and we may look for 
more boards and bureaus as fast as the cults 
develop their clientele. The State of Washing- 
ton’s Legislature created a state committee of 
sanipractic examiners and provided regulations 
for the practice of sanipractic (whatever that is). 
The chiropractors have succeeded in getting fa- 
vorable recognition by the legislatures of nearly 
every state in the union. Station WOC at 
Davenport can now “put that on the air.” 

Approximately 2500 bills on an amazing va- 
riety of subjects considered in sessions of the 43 
states all affected directly the practice of medi- 
cine and surgery. We certainly cannot com- 
plain that the legislators are not thinking about 
us, but how they are thinking! For the pro- 
tection of some of them we are truly grateful; 
because of the attempts of many of them to 
regulate us, we should be forewarned. 


Regarding the marked tendency toward spe- 
cialization, and the association in some centers, 
which is advised by many as of universal ap- 
plication, of such specialists in so-called group 
practice, might I hazard the opinion that the 
conveniences, the economies and sometimes the 
efficiency these physicians find in such practice 
is not passed on to the patient who is exam- 
ined, tested with various instruments of pre- 
cision, passed through the x-ray and chemical 
laboratories, test-tubed, and so forth, with a 
separate or combined charge or charges for 
each service. The test to the average patient 
of service is results, and costs commensurate with 
them. 

Mark you, I am not decrying the absolute 
need of specialization in the abstract. Some 
specialists are positively gifted, but I do think 
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that every specialist should have served a cer- 
tain time as a general practitioner, in order that 
he might get the proper perspective, so to speak, 
from that viewpoint, and recognize the thou- 
sands of different types of sick humanity, each 


with his own individual body and functions 
thereof, his individual mind, all constituting a 
well-arranged, well-ordered and interdependent 
group of organs and functions gone wrong some- 
where; and not as a stereotyped assembly of 
mechanical entities or parts in which the spe- 
cialist may only find that nut number 243, to 
which he devotes his time and study, has become 
loosened and needs tightening, just as the me- 
chanic in an automobile assembly line might be- 
come expert in his particular job without know- 
ing a thing about any other part of the ma- 
chine. 

My boy, or your boy, in a medical school 
or taking a pre-medical course today is 
doing intensive research and original work in 
biology or comparative anatomy that you and I 
never dreamed of. His hours of laboratory will 
probably exceed those of didactic instruction 
and clinics. He will come out of college with a 
knowledge of tests, signs, chemical reactions, 
and will possess an instrumental technic and lab- 
oratory acumen that will so far exceed his plain, 
ordinary, common sense, reason and _ personal 
judgment as to render him almost helpless away 
from laboratories and hospitals equipped with 
every technical facility; while you and I have 
dealt with emergencies, some of them in rural 
districts, that would have chilled the hearts of 
the strongest men. No wonder we cannot get 
any of the new crop of physicians into the rural 
districts. 

The science and art of medicine have traveled 
on the wings of the wind, but I fear the organi- 
zational and commercial, the economic side, if 
you please, has drifted far in the rear. There 
is something in the spirit of the age we have not 
caught. Maybe we are too honest, too Utopian 
in our views, too humanitarian in our general 
attitude, without having attracted attention to 
ourselves as possessing these virtues. 

Let us consider now as rapidly as we can our 
moral obligations in medicine, “Deontology,” as 
the President of the American Medical Associa- 
tion so euphemistically and enphoniously called 
it in his Portland address. Particularly let us 
discuss it as it relates to the cost of medical 
care in physicians’ fees for service to the aver- 
age citizen of the South, as well as in our rela- 
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tionships of professional service in industrial 
practice. 

In every state of the Union now, save two, 
workmen’s compensation laws are in effect. 
They are not uniform, but the general scheme 
and purpose of these laws is beneficent and phil- 
anthropic, yet in the operation of some of their 
provisions in the strict legal interpretation of 
them, injustices to all parties concerned are 
often worked. The employer, the employe who 
is injured, the insurance carrier and the physi- 
cian each at times finds just cause for com- 
plaint. While the laws are primarily framed for 
the protection of both employer and employe, 
they nearly always show evidence that, while the 
industrial surgeon is the most important link 
in the chain of rehabilitation and reconstruction, 
with compensation and other benefits directly 
related to the kind and character of service he 
renders, his professional advice was not sought 
in their construction, nor his judgment asked in 
their administration. 

The railroads of the Country were among the 
first of the great industries to realize the fact 
that they owed some duty in the matter of sur- 
gical care to their injured employes. They real- 
ized also the necessity of pre-employment ex- 
amination to weed out the unfit; not in order 
to deprive workmen of the right to work, but to 
protect the workman himself, as well as his 
fellow employes and possibly the patrons of the 
railroads, from the potential hazard of a sub- 
normal, abnormal! and unfit worker in a place 
of more or less responsibility. The absolute jus- 
tice of the attitude of the railroads toward such 
examinations and _ re-examinations cannot be 
questioned; nor can the same attitude on the 
part of industries following this plan of selec- 
tion and retention of their employed personnel 
be justly criticised. Sentimental inclinations 
might prompt us to pity the sick, the afflicted, 
the subnormal, the cripple, the blind and the 
maimed, but it cannot be expected that industry 
will put them on the payroll; rather would in- 
dustry contribute cash for this rehabilitation, 
sharing such cost with other interested parties. 

The South has seen within the last few years 
an influx of industry from other sections and a 
development by her own capital of her own re- 
sources through industry beyond that experi- 
enced by any other section of the United States 
during the same period. As interested Southern- 
ers and more or less skilled medical men it is 
our duty to see that our working classes are 
made the equal in health, intelligence and morals 
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of those of any section of the world. Upon us 
rests this responsibility of cooperating with every 
agency to lower out morbidity rate, and this we 
often are striving to do without the cooperation 
of those whom we are trying to assist, and often 
over their protests. 


In railway surgery and practice we know 
what we have been doing. Industrial surgery 
and practice is still somewhat chaotic. Italy has 
created chairs of industrial surgery in her med- 
ical schools, has established special medical 
boards to study industrial injuries, occupational 
diseases and other problems that arise to harass 
the hosts of industry. Most railroads have al- 
ready worked out plans of relief for their em- 
ployes and their families when sickness or ac- 
cident comes upon them, their surgeons are func- 
tioning with the finest spirit of cooperation in 
this work, as well as in all safety campaigns, 
with loyalty both to their employers and their 
patients. There is a certain altruism on the 
part of the railroads toward their employed, 
which, in the absence of disturbing elements, 
provokes a loyalty on the part of employes that 
is rarely found in other industries operating per- 
force under the provisions of many compensa- 
tion regulations. For instance, the Atlantic 
Coast Line Railroad Company, since the estab- 
lishment of its Relief Department thirty years 
ago, has expended a total of $6,110,790.90 in 
sickness and accident death benefits, disable- 
ment benefits, surgical attendance, hospital and 
dispensary maintenance, not including $1,494,- 
527.84 in cash payments by the railroad com- 
pany for the establishment, operation and main- 
tenance of the Relief Department. The ap- 
pealing feature about this benevolent activity is 
that the money the employes pay voluntarily in 
providing part of the cost of these benefits for 
themselves and their families makes them feel 
a certain pride and independence even in afflic- 
tion from accident and disease, that cannot be 
felt by employes under any other system of re- 
lief than that which they themselves assist in 
providing. 

The average annual wage in 1925 of 30,000,- 
000 industrial workers in the United States of 
America was $1,250, or $104.16 per month. It 
has, no doubt, increased slightly since that year. 
Considering this average and a certain amount 
of unemployment among this one-fourth of our 
total population, is it not reasonable to sup- 
pose, as practically all of the workers live in 
urban districts where living costs are higher due 
to the luxuries that make up the American 
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standard of living of which we boast, that even 
an exceedingly small cost for medical care will 
materially upset the usually improvident family 
budget? Speaking of this cost, if the rich pay 
too much for it; the poor get it for nothing; 
the great middle class can’t afford it, what has 
the medical profession to offer in the way of a 
solution? 

If, as so many writers have said, we of the 
medical profession have a natural monopoly in 
the art of healing and feel so deeply the re- 
sponsibility of seeing that no one is deprived 
of the use of our wares or output, what means 
or methods are we to adopt for the fulfillment 
of an obligation that does not rest upon the 
grocer, the landlord, the clothing merchant, and 
even the automobile dealer? Is the cost of 
medical care included in the necessities of civ- 
ilized man among those of shelter, food, cloth- 
ing? In industry should it be charged as over- 
head, maintenance of the machinery-human of 
the plant? 

No civilization can rise higher than the aver- 
age standard of its medical men. The old witch 
doctors, the groping alchemists, the barber 
bleeders were all just a step ahead of the intel- 
ligence of their ages, and it seems possible and 
altogether probable that in America the aver- 
age medical standard of intelligence and skill, 
as well as ethical conduct, have risen higher 
than the ability of not only the average citizen, 
but of some of the intelligentsia to understand 
and appreciate them. For this reason they 
would curb us, they would over-regulate us, 
they would advise us to become more commer- 
cialistic, they would socialize our service of 
science and art; forgetting that under such cir- 
cumstances as they suggest ambition would 
wane, incentive would die, and mediocrity mark 
the masses of us for its own. 

Medicine has always had its critics, but re- 
cently the rank and file of the profession have 
been the recipients of some rather startling ad- 
vice from sources so high we cannot afford to 
ignore them, while we cannot afford to accept 
the kindly suggestions made. In the October 
19, 1929, issue of the Journal of the American 
Medical Association (page 1247) there was 
printed a condensed report of an address deliv- 
ered before the American Hospital Association 
Convention at Atlantic City by Mr. Edward A. 
Filene, President of William Filene’s Sons, Bos- 
ton, Mass. The speaker states boldly that the 
cost of medical care among the working classes 
is a potent factor in the causation of social un- 
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rest, with an intimation of the opinion that phy- 
sicians’ fees are probably a major item in the 
burden of illness. 

He continues: 


“Something must be done about this situation by the 
medical profession or the public will take a hand in it. 
as has been done, none too successfully, in some of the 
leading European nations. And let me say with all 
the emphasis I can command that I prefer voluntary 
action to state enforcement in this and every 
field.” 


other 


In suggesting the quantity production of med- 
ical care with a minimum budget for the means 
of providing it by pooling resources and _ ex- 
penses on the part of his so-called “medical 
guild,” Mr. Filene. by providing each physician 
with 267 patients at $6.25 per month, sick or 
well, and with ten regular health examinations 
per week to keep them as well as possible, shows 
that an annual income of $20,000 could be as- 
sured the physician. Quite a bit more than the 
average of $2,000. 

The modern “family doctor” would be, according to 
the hypothetical plan outlined, a group of specialists, 
“which, while it can never, of course, convey the sense 
of individual personality to its patients, it might, at 
least, furnish a single organization which would ad- 
minister to their ills. They would feel that in going to 
it they would get the best kind of treatment no matter 
what their ailment might be. It would also apply to 
the practice of medicine those basic principles of scien- 
tific management which have worked such wonders 
in the business world.” 

Now, there you are, with a page of big busi- 
ness suggesting the end of one road to us. Shall 
we travel it? 

Mr. Henry Ford, who certainly typifies the 
success of basic business principles of produc- 
tion, advertising. utilization of the prime busi- 
ness laws, as well as the appeal of easy pay- 
ments on his production, and who might be 
pointed to as a fairly successful American citi- 
zen, also pauses long enough in his souvenir 
hunting and philosophizing to regale the news- 
paper reading public with a few suggestions as 
to how the medical profession might raise itself 
from the quagmire of antiquated ethics and an- 
tique business methods and practice. 

This manufacturer would have the profession 
entirely standardized. without recognition of the 
limitations of medical science and art which is 
inherent in the conscientious regular practi- 
tioner. He would also have us exploit untested 
and unproved remedies and methods, and at- 
tributes to most of us a tendency to reject many 
of those things which the public had an inkling 
of as promising much relief, because we prefer 
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our old and accustomed methods of treatment, 
in which we are steeped to the extent that we 
have not time to become informed about new 
and better methods. 


Mr. Ford seems to think we have something up 
our sleeve. Because the patent office records 
show that ethical practitioners of medicine and 
medical scientists have not seen fit to commer- 
cialize their inventions and discoveries and ad- 
vertise them, but have given them freely to the 
world through every intelligent physician, the 
profession is indicted as unbusinesslike. The 
question is pointedly put to Mr. Ford by Cali- 
fornia and Western Medicine: 

“Had Mr. Ford applied the same code (the code of 
honorable, helpful ethics of the medical profession) to 
his own discoveries, it would not have been possible 
for him to amass the millions which came to him, 
because of his monopoly, had every other automobile 
manufacturer been free to use his discoveries.” 

These criticisms have been cited to show that 
the public expects some change in our methods 
of doing business. Certainly we can afford to 
show them that there is nothing unethical in 
adopting some of their ideas. We can, with all 
propriety, create more business for ourselves 
by revamping some of our ideas of ethics, and, 
at the same time draw ourselves closer to our 
families in our clientele, our industries, our in- 
dustrial patients, our railroad employers by 
making ourselves a little more ‘‘officious,” so to 
speak in suggesting to them various ways in 
which we can constantly be of service to them 
in preventive medicine, accident prevention, re- 
habilitation, shortening labor lay-offs, and so 
forth, and still retain our self-respect. 


However diligently we may seek to enlarge 
our usefulness, increase our service, reduce its 
average cost to those who need it most, fill 
our rightful place in our several communities, 
we will not find it in that road that leads to a 
combination or monopoly the stocks and bonds 
of which will be quoted in Wall Street as the 
Great American Medical Amalgamation, with 
dividends paid to, and melons cut for, the organ- 
izations workers, who are its stockholders; but 
in that strenuous individual competition as to 
who can best serve, reach higher ideals, practise 
the noblest altruism, love most his fellowman 
and realize to the fullest his individual respon- 
sibility to live with a conscience void of offense 
toward God and his neighbor. Hippocrates gave 


us this injunction, and no man, however high 
he may stand in the spotlight of history, can 
give us a better code. 
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LOOKING FORWARD* 


By F. J. ErcHenraus, M.D., 
Washington, D. C. 


Many dermatologic problems await solution. 
Some are peculiar to the South, as creeping 
eruptions. Some are a greater problem to the 
Southern dermatologist than to others, as the 
ringworm infections. Others are common to 
dermatology the world over: the cause of pity- 
riasis rosea, psoriasis, the cosmetic dermatoses, 
and so on. 

Each of us will do his best to solve these 
problems individually. But all of us are neces- 
sarily limited in our efforts by lack of material 
for study, lack of laboratory facilities, and lack 
of time because of the necessity of earning a 
living. 

If, however, this group of men banded to- 
gether to promote knowledge in its field, were 
to work as a group on the solution of some one 
problem, the united efforts of all of us might 
produce results which our single efforts would 
fail to do. 

The cause of creeping eruption has been defi- 
nitely established through the efforts of some 
of our own members cooperating with Govern- 
ment scientists. The treatment is still unsatis- 
factory, but it might be made successful if all 
of us were to use one method after another until 
its usefulness was established. 

The group of cosmetics produce a very large 
number of dermatoses in the aggregate. De- 
sirable or not, cosmetics will continue in wide 
use. We can solve this problem only by making 
sure that our patients use cosmetics containing 
harmless ingredients. I would suggest that a 
committee from this Section cooperate with one 
or more of our National pharmaceutical firms 
to work out formulas for cosmetics and secure 
their manufacture, with a description of the con- 
tents on the receptacle. 

The ringworm problem is the biggest one be- 
fore us today. Like the common cold, it is 
always with us. We have no definite or satis- 
factory classification of the organisms. Our 
knowledge of the epidemiology is largely sur- 
mise. Treatment is empirical. We cannot hope 
to solve all these questions in a year, but we 
can and should make a concerted effort to at- 





*Chairman’s Address, Section on Dermatology and 
Syphilology, Southern Medical Association, Twenty- 
Third Annual Meeting, Miami, Florida, November 
19-22, 1929. 
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tack them. I propose that we make a start by 
assessing ourselves a definite sum each year to 
pay, the salary of a competent mycologist. 
Such a man, working in conjunction with each 
of us, should be able to determine the organisms 
most commonly encountered, classify them sim- 
ply to our own satisfaction and perhaps develop 
aids in treatment, such as tricophytines, which 
would directly help our patients. I have no 
doubt that any of our universities would give 
us laboratory space. The contribution should, 
of course, be passed on to those of our patients 
who would benefit by the work done. I recom- 
mend the appointment of a committee to inves- 
tigate the possibilities of carrying out such a 
proposal. 

Most of us, I think, have the impression that 
pityriasis rosea is an infection. The only posi- 
tive information on this, however, is the inocula- 
tion experiments of Dr. Udo Wile. While indi- 
vidually we may not be able to discover the 
infective agent, it seems not improbable that if a 
large number of us took scrapings from the 
mother spot, the general eruption, and took blood 
cultures and carried out inoculation experiments 
wherever possible, the causative organism might 
be discovered. And so with many other derma- 
toses. 


There is one other way by which united ac- 
tion will promote our knowledge. If, in addi- 
tion to the individual contributions to knowl- 
edge, we build part of our program around the 
development of one definite subject each year, 
assigning the various phases to different mem- 
bers well in advance of the meeting, I believe 
our annual meetings will become more valuable 
to everyone. 

With the modest beginning here suggested, it 
is my ambition to see developed an institute 
which will be an aid to all of us in our practical 
and research problems. Such an institute would 
enable us to try out quickly and evaluate 
any new drugs or procedures by tabulating the 
results of all its members. One man may be 
interested in securing samples of blood from 
an uncommon disease. His request, with suit- 
able collecting apparatus, could be sent to all 
our members. Another might want cultures, an- 
other biopsies from some disease in which he 
was interested. Through such a clearing house 
all these aids might be secured. Special bacte- 
riologic, mycologic and chemical work could be 
done. The many ways by which this might be 
of practical help can only be touched upon. 
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Most of us live in communities which cannot 
support research work. Even in the big uni- 
versities it is difficult to get the cooperation 
necessary to carry on dermatologic research. 
Our only hope, then, is to develop for our- 
selves a means of carrying on. Cooperation and 
concentration of effort are the watchwords of 
the age, and while mass effort can never re- 
place individual genius, it can stimulate and 
aid it. 

If we will unite in our work, attack our prob- 
lems one by one as a group, and work together 
for their solution, I believe we may look for- 
ward to the future with the assurance that our 
share in the development of our specialty will 
be a great one. 


Columbia Medical Building 





PROGRESS OF UROLOGY IN THE SOUTH- 
ERN MEDICAL ASSOCIATION* 


By Raymonp Tuompson, M.D., 
Charlotte, N. C. 


Ten years have elapsed since we first organ- 
ized the urologists of the Southern Medical As- 
sociation into a special Section, and it may be 
well to review the history and accomplishments 
of this period in order to set our course for more 
rapid progress in the future. 

Dr. Hugh H. Young, that outstanding leader 
in our special field in America, was the official 
presiding parent of the organization meeting in 
Asheville in 1919, and by his inspiration and 
advice, coming from his wide experience, 
launched the new enterprise on its way, speedily, 
wisely and well. Official assistants to Dr. Young 
were Dr. Joseph Hume, of New Orleans, Vice- 
Chairman, and Dr. E. P. Merritt, of Atlanta, 
Secretary, who had a vital part in the organiza- 
tion. 

Dr. John T. Geraghty was elected Chairman 
for the subsequent year, the meeting being held 
in Louisville. By this time the Section was a 
well recognized integral part of the Southern 
Medical Association, the attendance was much 
larger and a full scientific program was given. 
Dr. Geraghty was always an active figure in 
the subsequent sessions until his untimely la- 
mentable death in 1924. 





*Chairman’s Address, Section on Urology, Southern 
Medical Association, Twenty-Third Annual Meeting, 
Miami, Florida, November 19-22, 1929. 
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Following thereafter, Dr. A. J. Crowell headed 
the Section at Hot Springs in 1921, Dr. E. G. 
Ballenger at Chattanooga in 1922, Dr. H. W. 
E. Walther at Washington in 1923, Dr. A. I. 
Folsom at New Orleans in 1924, Dr. George R. 
Livermore at Dallas in 1925, Dr. W. J. Wallace 
at Atlanta in 1926, Dr. Perry Bromberg at Mem- 
phis in 1927, and Dr. Bransford Lewis at Ashe- 
ville in 1928. 


To the vice-chairmen, secretaries, local com- 
mittees in charge of arranging for the meetings, 
scientific exhibits and clinics, as well as the ef- 
ficient Secretary-Manager of the Association, 
Mr. C. P. Loranz, are due a large part of the 
credit for the smooth working of the Section’s 
entire organization. 

Numerous leaders in urology of this and other 
countries have participated in the programs and 
made them more profitable. Among these may 
be mentioned McCarthy, Bugbee, Keyes, Cabot, 
Braasch, Kretschmer, Joseph, Lower, Quinby, 
and others. 

The influence of this Section has been of great 
value towards developing the specialty in the 
South. As clinic groups and hospital organiza- 
tions multiplied and grew, so the urologist and 
genito-urinary surgeon became of greater im- 
portance in these groups until now the specialty 
is well recognized and there are at least six hun- 
dred men in our territory confining their work 
to this branch of medicine and surgery. These 
meetings have also given the younger men an 
opportunity to express themselves from their 
own experience and research observations. They 
have been taught to be not only better diagnos- 
ticians, but better surgeons. The Section has 


proved an excellent opportunity for contact and 
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acquaintance of the active workers in their com- 
mon field in the cities of the various Southern 
states, and has assisted very materially in the 
management and treatment af patients who are 
obliged to move from place to place. These 
meetings have stimulated among our members 
greater interest in post-graduate study and orig- 
inal research. 

There has been a general raising of the plane 
of the management of patients in this field and 
modern approved methods have become better 
understood and popularized. The surgical re- 
sults obtained have improved decidedly and com- 
pare favorably with those obtained in some of 
the older and larger centers. It is well recog- 
nized that the great bulk of urologic work will 
always be done by urologists in the locality from 
which the work arises, and it is therefore ex- 
tremely important that this work be done by 
men as well equipped and as well trained as pos- 
sible. 

By the unstinted effort and leadership of these 
men, the Section has now reached a position of 
importance in the Association, the growing num- 
bers of urologists in the South have evidenced 
their interest by their greatly increased attend- 
ance and the quality of the scientific programs 
has gained in excellence. 


In reviewing the elevating influence that this 
Section has had upon the type of work being 
done in our specialty in our territory, it is meet 
and proper to hope and to predict that the Sec- 
tion on Urology will continue to make better 
urologists and to raise the entire tone of urologic 
practice. It is to be hoped also that it will 
continue to stimulate its members to further 
post-graduate study and to greater attainments 
in research investigations. 
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THE LIVER IN ECLAMPSIA 


The number of cases of eclampsia is much 
smaller now than it was a few years ago, though 
obstetrical mortality statistics are still figures 
for lamentations. Education of the prospective 
mother, and ante partum care, have reduced the 
mortality, and it is probable that eclamptics 
will become increasingly rare in practice. 

The condition now is observed most frequently 
in sparsely settled communities rather than in 
urban areas,’ and in the less educated or the 
needy, who do not come early under the physi- 
cian’s care. Its occurrence among these women 
is another reminder that “‘the poor cannot afford 
to economize”’ either their money or their health. 

Its relation to liver injury is pathologically 
established, and diagnosis of early liver damage 
would no doubt be helpful for pointing out po- 
tential cases. Because the liver has a large mar- 
gin of safety, extensive liver damage is possible 
in patients who appear normal, and liver func- 
tional tests may show no injury even when much 
liver tissue has been destroyed. Of various tests 
tried in a series of cases, Cross,? of Tulane, re- 





1. Shears, G. P.: Obstetrics, Ed. 4. Philadelphia: J. 
B. Lippincott Co., 1924. 

2. Cross, R. C.: Study of Various Liver Function 
Tests in Normal Pregnancy. Amer. Jour. Obst. and 
Gyn., 18:800, Dec., 1929. 


SOUTHERN MEDICAL JOURNAL 


February 1930 


ports that retention of the dye, bromsulphthalein, 
was most useful in pregnancy. This test was 
usually negative in normal cases and _ positive 
in cases which later developed complicating 
symptoms. 

There is a characteristic lesion associated with 
eclampsia, the result, according to Dieck- 
mann,® of conditions in the portal capillaries 
which favor coagulation and thrombosis. Dieck- 
mann attempted to produce similar liver destruc- 
tion in pregnant dogs by giving them full ra- 
tions of raw meat daily for a period and then 
injecting tissue fibrinogen or lung extract intra- 
peritoneally. Frequently pain and convulsions 
followed the injections. At necropsy, a liver 
lesion was seen which was not typically eclamp- 
tic, but was due, he believed, to the same mech- 
anism which caused the eclamptic liver lesion in 
women. The substances bringing about throm- 
bosis in women, he thinks, must have their ori- 
gin in the intestinal tract. Therefore, one 
should limit the ingestion of meat in the last 
months of pregnancy to avert a_ fulminating 
eclampsia. This is in accord with the practice 
of many years among obstetricians. 

Minot,* of Vanderbilt, has shown that car- 
bon tetrachlorid is quite toxic for normal dogs 
and causes rapid and serious damage to their 
livers, if they have previously received a high 
meat ration. The liver seems to be sensitized 
by the meat to the action of this poison. If 
the animals previously received plenty of bones, 
that is a ration rich in calcium, the frequency 
of liver damage was greatly reduced. 

A bread and milk diet, or one to which cal- 
cium salts had been added, likewise prevented 
the convulsive seizures which accompanied liver 
injury; and intravenous calcium salts relieved 
the distressing symptoms. 

Atrophy and hypertrophy of glands other than 
the liver are reported in pregnancy. The thy- 
roid and pituitary have come in for their share 
of discussion. Partial destruction of the para- 
thyroids in pregnancy has been reported, and in 
tetany of pregnancy parathyroid lesions have 
been noted.® Of four cases of eclamptic con- 
vulsions which came to necropsy three had ab- 
normalities of the parathyroids. Hemorrhagic 





Further Observations on the 
Amer. Jour. Obst. and 


3. Dieckmann, W. J.: 
Hepatic Lesion in Eclampsia. 
Gyn., 18:757, Dec., 1929. 

4. Minot, A. S.: Relation of Calcium to Toxicity of 
Carbon Tetrachlorid in Dogs. Proc. Soc. Exper. Biol. 
and Med., 24:617, 1927. 

5. Lopez, R. E.: Parathyroid 
Eclampsia and Allied Conditions. 
Obst., 49:689, Nov., 1929. 
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lesions, atrophy, reduction of the number of 
glands, have been noted from necropsies of 
eclamptic cases, and calcium deficiency was long 
ago suggested as the cause of eclamptic convul- 
sions. 

Lopez,®> of New York City, has reported the 
successful treatment of five cases of eclampsia 
parturientum with parathyroid extract. Calcium 
is not always lowered, he says, in parathyroid 
deficiency, and on this ground he justifies his 
administration of the extract to eclamptics whose 
blood calcium was normal. One of the patients 
is described as having entered the hospital in 
coma, with a temperature of 105 degrees and 
in clonic convulsions. Fluids, morphin and para- 
thyroid extract were given, with immediate im- 
provement of symptoms, increase of urine output 
and reduction of edema. The parathyroid ex- 
tract initiated a diuresis usually the second or 
third day after its injection, which increased for 
four or five days till the edema disappeared. 
In two cases there was a reduction of 40 mm. 
in blood pressure. The subjective symptoms 
disappeared with the edema. Two cases were 
in convulsions, which ceased after the first in- 
jection. In no case was labor started, but in one 
case in which pains had begun labor was post- 
poned. Of the patients who came into the hos- 
pital with a live fetus, no change was observed 
in the fetal heart sound. Calcium in the serum 
showed no appreciable increase during treat- 
ment. 


Of course, “one swallow does not make a sum- 
mer,” nor in this instance can five swallows. 
Morphin and rest must have played their parts 
in allaying the symptoms of these patients, 
though Lopez seems more than willing to believe 
that the diuresis obtained by administration of 
parathyroid extract was specifically beneficial. 

It is worthy of note that parathyroid extract 
in the dosage employed for these very ill women 
had no obviously injurious effects. 

Lamson,® in this issue of the JouRNAL, al- 
though he calls attention to the grave dangers 
of intravenous calcium, mentions the case of an 
eclamptic whose convulsive seizures were con- 
trolled by it. Presumably, parathyroid extract 
would have the effect of increasing the blood 
calcium. 

Reduction of meat intake in pregnancy and 
increase of the consumption of milk, which has 





P. D.: ‘Results Pharmacological 


Liver Conditions. 


6. Lamson, from 


Studies of Normal and Pathological 
this issue, p. 93. 


S.M.J., 
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a high calcium content, are probably useful 
measures for the prevention of eclampsia. For 


conservative treatment of the fully developed 
condition, the various medical measures which 
induce physiological rest are probably most help- 
ful. 





FURTHER CANCER STUDIES 


“Tt is better not to apply any treatment in 
cases of occult cancer; for if treated, the pa- 
tients die quickly; but if not treated, they hold 
out for a long time,” said Hippocrates.1 One 
does not believe now that internal cancer is bet- 
ter left alone, but there have been advocated 
treatments in recent years which hastened 
rather than postponed the death of the patient. 


Many false steps have been made during the 
progress of cancer research, and some of 
the forms of therapy introduced have been 
harmful. 

The theory of its infectious nature rises 
and falls in popularity. In a moving pic- 
ture ten years ago was shown a character por- 
trayal of an eminent scientist. One “close up” 
displayed him intently gazing through a micro- 
scope, where, the legend underneath said, he 
had been searching all night for the germ of 
cancer. A well-informed physician in the au- 
dience explained to his companions the error of 
the situation; for no eminent scientist at that 
time would search for the germ of cancer. Emi- 
nent scientists had agreed that although lit- 
tle was known about its causation, one could at 
least say definitely that cancer was not an in- 
fectious disease. It was perhaps due to chronic 
irritation. 


Came Gye? and Barnard,’ in England, with 
a world-heralded ultra-microscopic organism 
cultivated from cancer tissue only and regularly 
producing cancer upon inoculation into normal 
subjects. Came Nuzum,* with another organ- 
ism, a gram-positive micrococcus. It also was 
obtained only from malignant tumors, and pro- 
duced a malignant growth on inoculation into 





1. Adams, F.: The Genuine Works of Hippocrates, 
p. 256. New York: Wm. Wood & Co., 1922. 

2. Gye, J. E.: Etiology of Malignant New Growths. 
Lancet. 209, p. 109, July 18, 1925. 

3. Barnard, J. E.: Microscopical Examination of 
Filterable Viruses. Ibid. p. 115. 


4. Nuzum, Experimental Production of 
Metastasizing Carcinoma in the Breast of the Dog and 
Primary Epithelioma in Man by Repeated Inocula- 
tions of a Micrococcus Isolated from Human Cancer. 
Surg., Gyn. and Obst., 40:343, 1925. 
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animals. Came a young interne who died ap- 
parently from direct cancer inoculation. 


No organism has yet been confirmed by sev- 
eral laboratories as fulfilling Koch’s three laws 
for a specific disease-producing agent. Yet now, 
few in the medical profession would say that 
cancer will never be demonstrated to be an in- 
fectious disease. The scientist may search if he 
will for the germ: and no one can feel certain 
that he will not find it. 

From the Cancer Clinic of the Pasadena Hos- 
pital, in California, have appeared a number of 
pieces of research upon malignancy. Stearn, 
Sturdivant, and Stearn? have examined a micro- 
organism isolated from malignant and _ never 
from non-malignant tumors, like the previously 
mentioned cancer bacteria. They do not claim 
to have found the specific cause of cancer, but 
describe at length the ontogeny of their organ- 
ism, its characteristic variation in morphology 
and cyclic development. Whether or not it ‘is 
related in any way to the etiology of malignant 
disease, it is worthy of study as a new bac- 
teriological specimen. 

A number of characteristic differences be- 
tween benign and malignant tumors have been 
pointed out. Their enzyme contents vary. 
Their utilization of glucose is not the same. 
They differ apparently in their effects upon tis- 
sue growth in cultures. 

Burrows,® also of Pasadena, has for years ad- 
vocated a nutritional theory of the origin of 
cancer. Malignant tissue differs from normal 
tissue, he says, in containing little or no fat-solu- 
ble vitamins. Excess of these vitamins inhibits 
tissue growth, which is stimulated by another 
vitamin. If there is more of the growth-stimulat- 
ing than growth-inhibiting substance, the tissue 
becomes cancerous. Filtrates of a rat sarcoma 
contained the growth-stimulating substance but 
no fat-soluble vitamins for inhibition of the 
growth impulse. In feeding tests upon animals, 
these malignant filtrates seemed to be non-toxic 
but were deficient in the fat-soluble principle. 
Burrows describes a series of cases of malignancy 





5. Stearn, E. W.; Sturdivant, B. F.; and Stearn, 
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in which cancer always developed after dietary 
deficiencies. Many preceding attempts to asso- 
ciate diet and tumor growth have been sub- 
mitted.” 

In any consideration of the etiology of cancer, 
the work of Maud Slye® upon its inheritance 
should be brought to mind. The nutritional, 
bacterial, irritation, and inheritance theories are 
not mutually exclusive. One must keep his ear 
close to the ground to learn what in cancer re- 
search belongs to the scrapheap; and what sur- 
vives is gold. 





DR. BENJAMIN L. WYMAN 
IN MEMORIAM 


Twenty-three years ago, at the first official 
meeting of the Southern Medical Association in 
Birmingham, Dr. Benjamin Leon Wyman was 
chosen president, to preside over the meeting the 
ensuing year in Atlanta in 1908. Dr. Wyman 
was the second president of the Southern Medi- 
cal Association. During the years that have 
followed there have been few of its gatherings 
that he has failed to attend. Shortly before his 
death, he was an active participant in the work 
of his section in Miami last November, and 
served on the committee which nominated the 
section officers for 1930. 


EARLY LIFE 


Dr. Wyman was born in Tuscaloosa, Alabama, 
August 1, 1856. His father was Professor of 
Latin in the University of Alabama for fifty 
years, and also for a time President of the Uni- 
versity. The Alabama Bryce Institute, or in- 
sane asylum, was established in Tuscaloosa in 
1861 under the leadership of the celebrated 
alienist whose name it bears, and it was the 
nearness of the institution to him that fixed his 
interests upon these sufferers in his youth. 

Dr. Wyman’s early education was in the pub- 
lic schools of Tuscaloosa. He was graduated 
from the University of Alabama, and took his 
M.D. degree from the University of Virginia one 
year later, in 1878. He was graduated also from 
the University of New York and became assist- 
ant physician in the New York Insane Asylum 
and later resident physician at Randall’s Island 
Hospital in New York. He was associated in 
the Alabama Bryce Institute with modern pio- 
neers in treatment of the mentally diseased. 
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Dr. Wyman moved to Birmingham in 1886 
and made his home there for more than forty 
years, keeping up a large practice and main- 
taining his interest chiefly in nervous and men- 
tal diseases. During this time he was president 
of the Jefferson County Medical Society, of the 
Alabama State Medical Association, and a mem- 
ber of the Board of Censors of the Medical As- 
sociation of Alabama, which is the State Board 
of Health. In this latter position he exercised 
great influence in molding the health code of 
Alabama. He was a staunch supporter of med- 
ical ethics in the strictest sense. Only a short 
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while before his death he was a leader in a 
state-wide movement to rid contract practice 
of its abuses and unethical features. He was 
throughout his life a very regular and interested 
attendant at medical gatherings, and was eager 
to inform himself upon all medical advances. 


1908 AND 1929 


As one compares the program of the Atlanta 
meeting, when Dr. Wyman was president of the 
Southern Medical Association in its infancy, 
with that of the Miami meeting just past, one 
sees much of the same spirit running through 
both, in spite of the difference in subject mat- 
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ter and interests. Many of the young men who 
led the Association then are still its driving 
forces, though their medical interests may have 
changed. The Miami program is much fuller 
than the Atlanta program, because of the wealth 
of technical information which has been given 
the medical sciences in the last quarter of a 
century. In 1908 there were but three sections. 
The seventeen sections now represented in the 
meetings indicate the rapid growth of specialism 
since that time. In 1912, the first year for which 
an accurate record of membership can be ob- 
tained, there were 1243 members of the Associa- 
tion, about one-seventh of the present member- 
ship. Dr. Wyman was an important factor in 
this growth. 

Although at the beginning of his career neu- 
rology as a specialty was almost unknown in the 
South, Dr. Wyman was able in his later years 
to devote his time to his favorite branch of med- 
icine. He was one of the organizers of the Sec- 
tion on Neurology and Psychiatry of the South- 
ern Medical Association, which held its first 
meeting in 1921, and he was Section Chairman 
in 1927. 


ADDRESS ON CRIME AND DELINQUENCY 


His Chairman’s Address, entitled “Crime and 
Delinquency in Relation to Mental Disorders,” 
was a plea for a much needed reform of the 
present system of introducing expert testimony, 
particularly psychiatric testimony, in criminal 
cases. He wished to eliminate the abuse of the 
expert witness, as employed in the famous Leo- 
pold and Loeb case, when distinguished alienists 
called by the defense arose to testify before a 
jury that the defendants were insane, and 
equally distinguished alienists called by the 
prosecution arose to testify that they were sane 
and wholly responsible for their acts. He be- 
lieved that “Under no circumstances should the 
psychiatrist be a partisan or accept employment 
by the defense in a criminal trial where the plea 
of insanity is the defense. Legal provi- 
sion should be made for the examination of all 
offenders by a competent psychiatrist before the 
defendant is arraigned for trial.” 

Shortly after his return from the Miami con- 
vention his last illness began, and he died Jan- 
uary 8, 1930, less than two months later, of ne- 
phritis. 
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The Birmingham Age-Herald said of him: 
“The death of Dr. Benjamin Leon Wyman takes away 

from the community a man of the highest professional 

and personal gifts. His contributions to medical cul- 
ture and achievement in Alabama have been considera- 
ble. His kindliness and approachableness made him 
one of those friendly spirits enriching every setting in 
which they appear. Alabamian to the core, he repre- 
sented the best in the State’s life in a warmly human 
fashion. That he was an alienist of high repute is in 
the long run not so important as that he was never 
anything but a modest gentleman and a generous soul.” 

It is with deepest regret that members of the 

Southern profession learn of his death. His 
shoulder at the wheel will be missed. He rep- 
resented a fine type of his generation, whose 
footprints on the sands of time should mark a 
path for many men to follow. One cannot but 
be glad that he lived a full and happy life of 
more than three score years and ten, and envy 
him that he died without knowing any of the 
symptoms of old age, weakness and gradual 
loss of the abilities. 








Book Reviews 





The Blood Picture and Its Clinical Significance (Includ- 
ing Tropical Diseases). A Guidebook on the Micro- 
scopy of Blood. By Professor Dr. Victor Schilling, 
Physician-in-Chief, the First Medical University 
Clinic, Charite, Berlin. Translated and Edited by R. 
B. H. Gradwohl, M.D., Director of the Pasteur Insti- 
tute of St. Louis, and the Gradwohl School of Labo- 
ratory Technique, St. Louis, Mo.; Lieutenant-Com- 
mander, Medical Corps (Fleet), United States Naval 
Reserve. Seventh and Eighth Revised Edition. 408 
pages with 44 illustrations and 4 color plates. St. 
Louis: The C. V. Mosby Company, 1929. Cloth, 
$10.00. 


This volume presents in detail the author’s methods 
of evaluating the blood picture. The first sections are 
devoted to technic and the morphology of normal and 
pathological blood cells. The classification is at times 
different from that usually given in American text 
books. Sections are devoted to the application of the 
blood picture in both diagnosis and prognosis. This is 
deduced from the presence of abnormal cells and the 
stage of development of the normal blood cells. 

As many methods are original, they cannot be eval- 
uated until they have had international trial; although 
from the number of physicians using them their ac- 
ceptance appears to be rather general in Germany. 

There are many original illustrations and colored 
plates which are well executed. 











Diseases of the Stomach and Intestines. By William 
Fitch Cheney, B.L., M.D., Clinical Professor of Med- 
icine, Stanford University Medical School, San Fran- 
cisco, Calif. Volume II, Oxford Monographs on 
Diagnosis and Treatment, Edited by Henry A. Chris- 
tian, M.D., Boston, Mass. 280 pages. New York: 
Oxford University Press. Price per set of ten vol- 
umes, $100.00. 

In this volume of the Oxford Monographs, Cheney 
has prepared for the general practitioner, a very prac- 
tical treatise. He limits his discussion of diseases of the 
stomach to gastritis, ulcer, cancer and syphilis, while 
the only functional gastric disturbance which he admits 
exists is gastroptosis. The chapter on chronic gastritis 
is excellent, but the author is hardly explicit enough 
in his diet and treatment of ulcer. Few gastro-enterolo- 
gists will agree with him that gastroptosis is a disease 
entity, because it is generally accepted as a part of 
a bodily habitus, and the position of the stomach has 
nothing to do with the symptoms usually ascribed to 
gastroptosis. 

The author seems enthusiastic about abdominal sup- 
porters in gastroptosis. X-ray studies have shown that 
abdominal belts do not elevate the position of the 
stomach, but they may be used temporarily to increase 
intra-abdominal pressure, while improving the nutrition 
and tone of the abdominal muscles by diet and exer- 
cise. The chapters on “appendix dyspepsia” and “gall 
bladder dyspepsia” contain helpful data for diagnosing 
chronic appendicitis and gall bladder infections, which 
may be extra-gastric causes of disturbed function of 
the stomach. 

The last half of the book, devoted to the diagnosis 
and treatment of diseases of the intestines, is practical, 
especially the chapters on acute and chronic inflamma- 
tions of the intestines and colon. In the treatment of 
amebic dysentery the author advises emetine-bismuth- 
iodid by mouth and emetine hydrochlorid hypoder- 
matically, but says nothing about diet. Yatrin and 
anoyoden, the new iodin preparations which are now 
widely and successfully used in chronic amebic colitis, 
are not mentioned. The eight rules given in the treat- 
ment of intestinal obstruction may serve as excellent 
guides, but one rule, that is to advise immediate op- 
eration in every case of intestinal obstruction not re- 
lieved by one or two enemeta, is perhaps better. Some 
will not agree with the author that intestinal stasis is 
almost the sole cause of constipation, though the out- 
line of diet and treatment for that condition is very 
good. Taken altogether, Cheney’s monograph on the 
“Diagnosis and Treatment of Diseases of the Stomach 
and Intestines” is very well done, but few books of 280 
pages are worth $10.00, the publisher’s price. 





The Diagnosis and Treatment of Arthritis. By Russell 
L. Cecil, M.D., Sc.D., Assistant Professor of Clinical 
Medicine, Cornell University; Assistant Visiting Phy- 
sician, Bellevue Hospital, New York City. Volume 
VI of Oxford Monographs on Diagnosis and Treat- 
ment. Edited by Henry A. Christian, M.D., Sc.D., 
LL.D, Hersey Professor of the Theory and Practice 
of Physic, Harvard University, and Physician-in- 
Chief, Peter Bent Brigham Hospital, Boston, Mass. 
216 pages. New York: Oxford University Press, 1929. 
In conformity with the other monographs of this 

series, this book is written for clinical use. It gives 

the medical aspect of this condition from an unbiased 
viewpoint, and no attempt is made to describe ortho- 
pedic procedures in detail. 
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The Essentials of Medical Diagnosis. A Manual for 
Students and Practitioners. By Sir Thomas Horder, 
Bart., K.C.V.0., M.D., F.R.C.P., Lond., Physician in 
Ordinary to H.R.H. the Prince of Wales, Physician 
to St. Bartholomew’s Hospital, and A. E. Gow, M.D., 
F.R.C.P., Lond., Physician with Charge of Out-Pa- 
tients and Demonstrator of Practical Medicine at St. 
Bartholomew’s Hospital, with 8 color and 11 black 
and white plates, 22 figures in the text, and 5 charis. 
New York: William Wood & Co., 1929. 

The book is a small manual of the elements of med- 
ical diagnosis, brief in its outline. The author has 
avoided superfluous discussions and descriptions, which 
adds to the essential value of the book for those who 
wish hurriedly to review the modern methods of diag- 
nosis and their interpretation. 

There are several inaccuracies which somewhat de- 
tract from its value. Of especial note is the statement 
on page 194 that pure mitral regurgitation is of com- 
mon occurrence, and pure mitral stenosis of uncommon 
occurrence. The facts as taught today are that, while 
pure mitral stenosis without some regurgitation is ex- 
tremely rare, yet the common lesion is mitral stenosis 
and the uncommon lesion mitral regurgitation. 





General Medicine. A Volume of The Practical Medi- 
cine Series, Comprising Eight Volumes on the Year’s 
Progress in Medicine and Surgery. Series 1929. Ed- 
ited by George H. Weaver, M.D., Lawrason Brown, 
M.D., George R. Minot, M.D., William B. Castle, 
M.D., William D. Stroud, M.D., and Ralph C. Brown, 
M.D. Chicago: The Year Book Publishers. Cloth, 
$3.00. 

The manual is a selection of the progress that has 
been made during this year in general medicine. The 
selection of the articles and the detail given to them 
makes the book of great value to the busy practitioner. 
Each section is edited by an outstanding physician. 
On account of the multiplicity of medical journals, the 
average physician is grateful to have some one direct 
his attention to the more important contributions of 
the year. In conformity with the new policy of this 
series, more space is given to infectious diseases. 





A Practical Treatise on Disorders of the Sexual Func- 
tion in the Male and Female. By Max Huhner, 
M.D., Chief of Clinic, Genitourinary Department, 
Mount Sinai Hospital Dispensary, New York City; 
Formerly Attending Genitourinary Surgeon, Bellevue 
Hospital, Out-Patient Department and Assistant Gyne- 
cologist, Mount Sinai Hospital Dispensary, New York 
City; Member, American Urological Association, 
American Medical Association, New York Urological 
Association; Fellow of the New York Academy of 
Medicine, Etc. Third Edition. 342 pages. Philadel- 
phia: F. A. Davis Company, 1929. Cloth, $3.00. 
No discussion of sexual function may now be con- 

sidered complete which does not include the recent de- 

velopment of knowledge of the sex hormones, male and 
female. These seem to be unmentioned in the book, 
which is therefore worthless for modern practice. 
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Grenz Ray Therapy. By Gustav Bucky, M.D., New 
York, with Contributions by Dr. Otto Glasser, Cleve- 
land, and Dr. Olga Becker-Manheimer, Hamburg. 170 
pages with 40 illustrations. New York: The Macmil- 
lan Company, 1929. Cloth, $3.50. 

Radiologists and dermatologists in America will be 
glad to hear reports upon a new therapeutic agent of 
considerable promise. Bucky here gives an able brief 
history of the development of the technic of x-ray 
therapy and of the advantages now offered of deliv- 
ering to the patient rays “in pure culture,” that is, of 
a particular specified wave length. 

The grenz ray has a wave length slightly less than 
the x-ray, but longer than the ultra-violet. It has many 
of the healing properties of the x-ray in skin diseases, 
but is much less penetrating. It is probably of particu- 
lar value in malignant growths about the face and eye. 

It is unfortunate that the author, though he apolo- 
gizes in the beginning for writing upon a subject still 
little developed, forgets himself later in the book and 
injures his cause by declaring the ray of value for treat- 
ment of gastric and intestinal ulcers, cases of hypo- 
thyroidism, arthritis and menstrual disorders. This will 
tend to discredit a method which has probably consid- 
erable value in a limited fiéld. The volume certainly 
cannot be considered unimportant by anyone. 





Materia Medica and Therapeutics, Including Pharmacy 
and Pharmacology. By Reynold Webb Wilcox, M.A., 
M.D., LL.D., D.C.L., Lieutenant Colonel, Auxiliary 
Reserve, United States Army. Twelfth Edition, re- 
vised in accordance with the United States Pharma- 
copoeia X and the National Formulary V, with an 
Index of Symptoms and Diseases. 690 pages. Phil- 
adelphia: P. Blakiston’s Son & Co., Inc., 1929. Cloth, 
$5.00. 

This extensive text book upon materia medica and 
therapeutics has been thoroughly revised. 

The author has reviewed the literature and brought 
the subject matter up to date, and the book should be 
especially helpful for the teaching of student classes. 





Southern Medical News 





ALABAMA 


Dr. Stuart Graves, Tuscaloosa, has resigned as Act- 
ing State Health Officer. Dr. Graves is Dean of the 
School of Medicine, University of Alabama, and finds 
that the duties of the two offices conflict. No ap- 
pointment to fill the vacancy has been made yet. 

Dr. R. F. Lovelady, Birmingham, has been ap- 
pointed Superintendent of Hillman Hospital, assuming 
his duties January 15, succeeding Dr. E. P. Hogan, 
Superintendent for more than 20 years, who resigned 
recently. 

Alabama is to get a $1,000,000 Veterans’ Hospital 
in the near future. Several cities in the State have 
offered sites for the proposed hospital, but definite 
announcement as to its location has not been an- 
nounced. 

Dr. Lloyd Noland, Birmingham, has been appointed 
a member of the Board of Censors and of the State 
Board of Health. 
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Dr. B. B. Sims, Talladega, who has been Secretary 
of the Alabama State Medical Association, resigned 
recently, and will be succeeded by Dr. Douglas L. 
Cannon, former State Health Officer. 

Dr. W. H. Abernathy, Columbiana, has been ap- 
pointed Health Officer for Shelby County. 

Deaths 

Dr. B. L. Wyman, Birmingham, aged 73, died Jan- 
uary 8 after an illness of several weeks. 

Dr. W. F. Coker, Lincoln, aged 72, died Novem- 
ber 18. 

Dr. Joseph 
ber 23. 

Dr. John Henry Holley, Samson, aged 64, died No- 
vember 19 of cerebral hemorrhage. 

Dr. William Henry Moon, Goodwater, aged 85, died 
October 30. 


Anderson Goodwin, Jasper, died Octo- 


ARKANSAS 


Deaths 

Dr. John W. Faust, Searcy, aged 55, died November 
14. 

Dr. Benjamin F. Walker, Jonesboro, aged 60, died 
November 16. 

DISTRICT OF COLUMBIA 

Three French physicians, Dr. Andre Bloch, Dr. J. 
M. LeMee and Dr. Jean Dalsace, who were sent to the 
United States by the French Ministry of Labor and 
Health to study surgical] and medical methods of the 
United States, began their survey recently in Wash- 


ington. They will visit Baltimore, Chicago, Detroit, 
Rochester, New York and Boston. 

Dr. Ernest E. Hadley, Washington, who recently 
resigned from the staff of St. Elizabeth’s Hospital, 


has opened offices in the Columbia Medical Building 
and will limit his practice exclusively to psychiatry 
and psychoanalytic therapy. 

Dr. Herbert C. Woolley, Washington, 
made First Assistant Physician at St. Elizabeth’s 
Hospital. He was formerly Clinical Director. Dr. 
Roscoe W. Hall, former Medical Officer at the Hos- 
pital, has been promoted to Clinical Director. 

Dr. John W. Burke, Washington, has resigned as 
Professor of Ophthalmology at Georgetown University 
School of Medicine. He has been succeeded by Dr. 
James N. Greear, Jr. 

The Medical Society of the District of Columbia, 
the George Washington University and the New York 
Avenue Presbyterian Church jointly held a memorial 
service on December 8 in Washington in memory of 
the late Dr. Charles Richardson, a member of the 
Board of Trustees of the American Medical Associa- 
tion. 


has been 


Deaths 
Dr. James Joseph Kilroy, Washington, aged 59, died 
November 20 of heart disease. 
Dr. Carl Williamson McGaughey, Washington, aged 
49, died November 24 of pneumonia and heart disease. 


FLORIDA 

Duval County Medical Society recently held its an- 
nual election of officers. Dr. H. Marshall Taylor, 
Jacksonville, was made President; Dr. William McL. 
Shaw, Jacksonville, Vice-President; Dr. Kenneth 
Morris, Jacksonville, Secretary (reelected for a fourth 
term); and Dr. E. C. Swift, Jacksonville, Treasurer. 
At this meeting the Society was presented a gavel, 
the wood of which was taken from the house in 
Danville, Kentucky, where Dr. Ephraim McDowell per- 
formed the first abdominal operation in 1809. 

The Hillsboro County Medical Society, Tampa, is 
cooperating with the Hillsboro County School Board 
in working out and maintaining a uniform health 


nursing program for the school children of that 
County. 
The Escambia County Medical Society recently 


elected the following officers for this year: Dr. Carl 
C. Webb, President; Dr. J. H. Fellows, Vice-Presi- 
dent; and Dr. J. M. Hoffman, Secretary-Treasurer, 
all of Pensacola. 
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The Lake County Medical Society, at its recent an- 
nual meeting, elected the following officers for 1930: 


Dr. Chas. H. Lodcr, Eustis, President; Dr. J, D 
Couplan, Eustis, Vice-President; Dr. W. L. Ashton, 
Umatilla, Secretary-Treasurer; Dr. H. G. Holland, 


Leesburg, Delegate to the State Meeting, and Dr. §, 
C. Colley, Tavares, Alternate. 

Dr. Bundy Allen, Tampa, has been signally honored 
by being elected President of the Radiological Society 
of North America for this year. 

Dr. W. M. Bevis, formerly of Lakeland, has been 
made Chief of Reception Service at the Veterans’ 
Hospital, Northport, Long Island, New York. 

Dr. C. S. Hassell, Miami, has reopened his offices 


in the Huntington Building, limiting his practice to 
urology. 
Dr. George R. Maner, Tampa, has been elected 


President of the Seminole Civie Club of that City. 

Dr. Ernest B. Milam, Jacksonville, has been elected 

President of the Jacksonville Kiwanis Club for 1920. 
; De. C. Larimore Perry, Miami, announces the open- 
ing of his offices in the Huntington Building. He 
will limit his work to general surgery and surgical 
diagnosis. 

Dr. C. W. Shackelford, Palm Beach, 
his offices to the Palm Way Building. 

Dr. Ferdinand Richards, Jacksonville, and Miss Mar- 
guerite tagsdale, also of Jacksonville, were married 
November 6. 

Dr. G. W. Richardson, Jacksonville, and Miss Etta 
Morris, Orangeburg, South Carolina, were married 
December 4. 

A monkey farm is to be established at Orange Park 
by Yale University. The Rockefeller Foundation has 
given Yale $500,000 to establish a special laboratory 
Station on a 200-acre tract for the breeding and 
scientific study of antropoid apes. 


has moved 





GEORGIA 

The Georiga State Board of Health and the Chil- 
dren’s Bureau of the Department of Labor, Washing- 
ton, sponsored a five-day course in the principles and 
practices of obstetrics given at Canton. Dr. Jas. R. 
McCord, Atlanta, gave a lecture each day and also 
showed moving pictures from the leading clinics of 
America and Europe. 


A movement has been started in Atlanta to build 


a new Grady Hospital at a new location and turn 
over the present building for the use of negro pa- 
tients. The present location of the Hospital is not 


very desirable owing to the negro population in that 
locality and the encroachment of industries. 

Dr. William H. Goodrich, Dean of the Medical De- 
partment, University of Georgia, was elected Presi- 
dent of the Georgia and Florida Railroad Surgeons’ 
Association which was organized recently. 

Dr. W. L. Green, Jr., has removed from Oconee to 
Crawford. 


De. ©. D. Hall, Atlanta, announces the opening of 
a Radium Clinic at 106 Linden Avenue, N. E., and 


the removal of his offices to that address. 
_ Dr. Wm. W. Puett has removed from Eastman to 
Duluth. 

Dr. Jas. R. McCord, Atlanta, announces the removal 
of his office to 50 Armstrong Street, S. E. 

Dr. Henry Cliff Sauls, Atlanta, has moved his office 
to the Medical Arts Building, practice limited to inter- 
nal medicine. 

Dr. C. D. Vinson has removed from Atlanta to Ma- 
con with offices in the Macon National Bank Build- 
ing. 

Deaths 

Dr. William Lewis Davis, 
November 11. 

Dr. Robert H. Twiggs, Hiawassee, aged 72, died Oc- 
tober 31 of heart disease. 


Albany, aged 65, died 





KENTUCKY 
The Casey County Medical Society has elected the 
following officers for 1930: Dr. L. Hammonds, 


(Continued on page 34) 
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The “small boat” men 
who go after codfish close 
to shore come in with their 
catch every day. 

Then the Patch plants 
reap their harvest of the 
vitamin A and D bearing 
livers. 

These plants are dotted 
along the coast line from 
Cape Cod to Newfoundland. 
So they make oil from 
fresh livers of fresh codfish, 
brought in by the “hand- 
liners” as the codfish season 
swings north and south. 

The efforts of these 
Patch workers augment the 
work of the men making oil 
on the deep sea boats, so 


Boston 
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PATCH’S 
Flavored Cod Liver Oil 


The E. L. PATCH COMPANY 
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that you, doctor, may have 
at your disposal Patch’s 
Flavored Cod Liver Oil 
with its typical palatability, 
its richness in both the vita- 
mins A and D which have 
served you so well for many 
years. 

Abundant clinical experi- 
ence points to the value of 
the combined vitamins A 
and D in stepping up resis- 
tance and building up en- 
ergy in addition to the an- 
tirachitic factor. 





Patch’s Flavored Cod 
Liver Oil presents these 
vitamins in standardized 


dosage and in a very palat- 
able form. 


fase n ener oe 


THE E. L. PATCH CO., 
Stoneham 80, Dept. S.M. 2, 
Boston, Mass. 


Gentlemen: 
Please sencd’ me a sample of Patch’s 
Flavoreci Cod Liver Oil and literature. 


| Saracen 


Mass. Address 
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Oxygen Therapy 





McKesson Apparatus 
No. 330 


The McKesson Apparatus No. 330 is con- 
structed for the administration of high con- 
centrations of oxygen in asthma, pneumo- 
nia, acute arthritis and other conditions in 
which oxygen is recognized as the best 
treatment. 


It is also equipped for treatment of pa- 
tients who have been overcome with automo- 
bile fumes, illuminating gas and other 
vapors. 


This little outfit embodies the Automatic 
Valve controlled by the breathing of the pa- 
tient, so that the treatment may be carried 
out by the patient in the home or by atten- 
dants in the hospital. 


Write for information 


Toledo Technical Appliance Co. 
_ 2226-36 Ashland Avenue, 
Toledo, Ohio U.S. A. 


Manufacturers of Gas-Oxygen Machines, the 
Metabolor and Surgical Pump 
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Dunville, President; and Dr. Wm. J. Sweeney, Lib- 
erty, Secretary. 

Dr. W. O. Johnson, Louisville, announces the re- 
moval of his offices to the Brown Building. 

Dr. Norman Westlund, Monticello, has been ap- 
pointed Health Officer for Wayne County, succeeding 
Dr. James F. Young, retired. 

Dr. C. Dwight Townes, Louisville, is now asso- 
ciated with Dr. Adolph O. Pfingst with offices in the 
Heyburn Building, practice limited to ophthalmology. 

Dr. Russell R. Rudd, Fulton, and Miss Frances Rice, 
Hickman, were married October 12. 

Dr. Charles A. Neal, Nicholsville, and Miss Narcissa 
Tyler were married November 27. 

Deaths 

Dr. Chilles Wade Cain, Somerset, aged 62, died No- 
vember 19 of pneumonia. 

Dr. Frank Lee Cessna, Louisville, aged 65, died 
November 17 of bronchopneumonia. 

Dr. Thomas Gayle Connell, LaGrange, aged 50, died 
November 28. 

Dr. Preston Cornelius, Berea, aged 67, died No- 
vember 1 of influenza. 

Dr. John D. Hamilton, Louisville, aged 71, died No- 
vember 14 of heart disease. 

Dr. Samuel Justus Harris, Philpot, aged 87, died 
November 29. 

Dr. John Wilson White, Flippin, aged 62, died No- 
vember 19 of chronic nephritis and chronic myo- 
carditis. 





LOUISIANA 


The Charity Hospital Medical Staff, New Orleans, 
has elected the following officers for 1930: Dr. J. A. 
Storck, Chairman; Dr. Adolph Noah, Vice-Chairman; 
and Dr. I. L. Robbins, Secretary. 

The Bienville Parish Medical Society has elected the 
following officers for 1930: Dr. R. C. Ferguson, Ar- 
cadia, President; Dr. O. L. Kidd, Gibsland, Vice-Pres- 
ident; Dr. J. N. Blume, Arcadia, Secretary-Treasurer; 
Dr. J. L. Wade, Arcadia, Delegate; and Dr. C. C. Al- 
lums, Ringgold, Alternate. 

The Claiborne Parish Medical Society has elected 
the following officers for this year: Dr. J. W. Feath- 
erstone, Homer, President; Dr. C. O. Wolff, Haynes- 
ville, Vice-President; Dr. E. A. Campbell, Homer, 
Secretary-Treasurer; Dr. J. R. Turner, Homer, Dele- 
gate, and Dr. F. Palmer, Homer, Alternate. 

The DeSoto Parish Medical Society has elected the 
following officers for the ensuing year: Dr. H. P. 
Curtis, Mansfield, President; Dr. B. K. Parrish, Mans- 
field, Vice-President; Dr. D. C. McCuller, Mansfield, 
Secretary-Treasurer; Dr. W. B. Hewitt, Mansfield, 
Delegate. 

The East and West Feliciana Bi-Parish Medical 
Society has elected the following officers: Dr. Glenn 
J. Smith, Jackson, President; Dr. S. L. Shaw, Clinton, 


(Continued on page 36) 








DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


DURHAM, N. C. 


On October 1, 1930, carefully selected first 
and third year students will be admitted. 
Applications may be sent at any time and 
will be considered in the order of receipt. 
Catalogues and application forms may be 
obtained from the Dean. 
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The. X-rays Complete the Examination 


The x-ray is no longer looked upon 
as a mystery by the average patient. 
It has been accepted by all who are 
interested in the prevention of disease 
and they have told the public of its 
value, in general conversation, lec- 
tures, the press, periodicals, and ad- 
vertising copy. 

Your patients are being educated to 
the value of the periodic health exam- 
ination and know that such an exam- 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 
Please send me a copy of your free booklet 


Name — 


Street and Number_________- sed 


ge ae ee 





ination is not complete without radi- 
ographs of all vital organs. 


~@- 


Prevention of disease is the social and 
economic duty of the medical profes- 
sion; in it x-rays are one of the most 
valuable aids. If you haven’t an x-ray 
equipment in your office, do not hesi- 
tate to refer cases to a competent 
radiologist. Cooperation with him will 
help you keep vour patients physically 
fit. 


“ec ’ 


How X-rays Aid the Public.’ 
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Vice-President; Dr. E. M. Toler, Clinton, Secretary- 
Treasurer; Dr. W. Lea, Jackson, Delegate. 
Deaths 


Dr. Marvin Alexandria, aged 40, died No- 
vember 9. 

Dr. Harold Edwards Carney, Monroe, aged 41, was 
killed November 6 by a train which struck the auto- 
mobile he was driving. 

Dr. Shirley Houston Betts, Shreveport, 
died October 22 of coronary thrombosis. 


Cappel, 


aged 43, 


MARYLAND 

The Baltimore City Medical Society held its annual 
meeting in December and elected the following officers 
for this year: Dr. Charles Bagley, President; Dr. 
Louis P. Hamburger, Vice-President; Dr. Edward P. 
Smith, Secretary; Dr. Charles Emil Brack, Treas- 
urer. 

The Baltimore County Medical Society has elected 
the following officers for the ensuing year: Dr. A. M. 
Bacon, Parkville, President; Dr. W. P. E. Wyse, 
Pikesville, Vice-President; Dr. William R. Dunton, 


Catonsville, Secretary-Treasurer. 

The Frederick County Medical 
the following officers for 1930: 
State Sanatorium, President; 
Frederick, First Vice-President; Dr. J. G. F. Smith, 
Brunswick, Second Vice-President; Dr. F. D. Worth- 
ington, Frederick, Secretary; Dr. William C. Johnson, 
Frederick, Treasurer. 

A twenty-bed hospital will be constructed soon at 
Chestertown. The funds were raised by residents of 
Kent and the upper part of Queen Anne’s County to 
build and equip this hospital. 


Society has elected 
Dr. Victor Cullen, 
Dr. P. S. Lansdale, 


Dr. Herbert L. Fossey, formerly with the Gallinger 
Municipal Hospital, Washington, D. C., has been 


made Assistant Physician at the Eastern Shore State 
Hospital, Cambridge. 

Dr. Victor F. Cullen, Director of the Maryland State 
Tuberculosis Association Sanatoriums, cooperating 
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with the State Health Department and the Tuberculo- 
sis Association, will conduct clinics each month in 
Carroll and Frederick Counties. Dr. Charles D. Steen- 
ken, Superintendent, Eastern Shore Tuberculosis San- 


atorium, Cambridge, will conduct similar clinics in 
Caroline, Dorchester, Somerset, Worcester and Wi- 
comico Counties. These clinics will be free. 

Dr. Winford H. Smith, Director of Johns Hopkins 
Hospital, Baltimore, announces that a new 350-bed 
clinic will be built on the Hospital grounds. This 
will increase the capacity of the Hospital 165 beds 
and the entire bed capacity will be used for ward pur- 
poses and the poor of Baltimore. The improvements 
will cost $1,300,000, which has been supplied by the 
General Education Board of New York. They expect 
to complete the new building in two years 


The University of Maryland School of Medicine has 
been given $150,000 by the late Dr. John F. B. Weaver, 


of Manchester. The money is to be used ultimately 
to establish a professorship, fellowship or research 
fund. 

Dr. Richard D. Leonard, formerly of Fargo, N. D., 
has been appointed Chief of the Division of Oral Hy- 


giene of the State Department of Health of Mary- 
land. 

Dr. John M, T. Finney, Baltimore, held a surgical 
clinic at the University of Maryland on December 5, 
the clinic being held under the auspices of the Divi- 
sion of Medical Extension. 

Deaths 

Dr. Henry Alan Naylor, Pikesville, aged 51, died 
November 15 of angina pectoris. 

Dr. John Frederick B. Weaver, Manchester, aged 
88, died October 29 of carcinoma of the parotid gland. 
MISSISSIPPI 
The Clarksdale and Six Counties Medical Society 
has elected the following officers for 1930: Dr. L. B. 
Austin, Rosedale, President; Dr. S*H. Brevard, Dee- 
son, Vice-President for Bolivar County; Dr. A. W. 


(Continued Gn page 38) 
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SURGICAL 
CUSPIDORS 








~ Unobtrusive Details 


A gentleman need not boast, for his demeanor 
proclaims him.—A hundred little details of 
action and conduct prove the man. 


It is so with your cuspidor—its appearance and 
details proclaim its quality, and the fact that 
itis a cuspidor—but you do not want it obviously 
to shriek its lowly character but highly utilita- 
rian purpose to your patients. 


Model C 


ne Pedestal Type 
Folding Bracket Type 


Chair Type . . 


oN 





There are 5 different models to choose from: 
e . 
Model B 


THE PELTON & CRANE COMPANY, DETROIT, MICHIGAN 


of Great Importance 


If it unobtrusively lends a feeling of spotless 
cleanliness and sanitation, it has accomplished 
what good manners do to a man. 

Pelton Surgical Cuspidors cannot hide their man- 
ifestly good design, workmanship and material. 
They do not intrude on the sensibilities of the 
patient—butthey do forcibly command the atten- 
tion of the physician who is seeking fine material, 
features of convenience, utility and good taste. 


Model S 


L 


Model P 


7 Portable Stand Type . 
Wall Bracket Type 


Model W 
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To induce sleep. 
Nature’s 
greatest aid 

in combating 














infections, 

use this 

safe. effective. SEDATIVE 
quick-aeting. penn 
rapidly 

eliminated 1 
non-narcotic ... for pain and sleeplessness 





For sleep.—1 to 2 tablets imme- Allonal is routinely used in a wide 


diately upon retiring. ...... variety of conditions such as: 
° Insomnia Sciatica Tabes 
For pain.— 2 tablets are usually Nervousness Neuritis Drug addiction 
IE ns Sa oe we Menopause Arthritis Hiccough 
Dysmenorrhea Migraine Pre- and post- 
For nervousness.—1 to 2 tablets Neuralgia Carcinoma operative pain 
d Headache Sea-sickness Vomiting 
i. ee ie a ee eo ee Dental Pains Alcoholism of pregnancy 
Marketed in vials of 12 and 50 
cubed, 2 on. ond Hoffmann-LaRoche .Inc. 
Makers of Medicines of Rare Quality 








NUTLEY SS NEW JERSEY 














® A complimentary trial supply sent to physicians on request 
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fs} ACILLUSPCIDOPHILUS { @ULTURE 


~ 


Experience has amply demonstrated 
the value of capable cultures of lactic 
acid bacilli in the various infections of 
the tract and in the long train of con- 
ditions having their origin therein. 


B. B. CULTURE and BACILLUS ACID- 
OPHILUS CULTURE (B. A. CULTURE) 
in the convenient 4-ounce size are well 
known throughout the South. You will find 
our carefully selected depository stores ready 
to fill your prescriptions. 


B. B. Culture Laboratory, Inc. 
Yonkers, N. Y. 
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Rhyne, Coahoma, Vice-President for Coahoma County; 
Dr. J. L. Harris, Swan Lake, Vice-President for Tal- 
lahatchie County; Dr. W. W. Nobles, Tunica, Vice- 
President for Tunica County; Dr. D. V. Galloway, 
Clarksdale, Secretary-Treasurer; and Dr. T. G. Hughes, 
Clarksdale, member of the Board of Censors. 

The Issaquena-Sharkey-Warren Counties Medical 
Society, at their recent annual meeting, elected the 
following officers for 1930: Dr. L. J. Clark, Vicks- 
burg, President; Dr. W. H. Scudder, Myersville, Vice- 
President for Issaquena County; Dr. H. S. Goodman, 
Cary, Vice-President for Sharkey County; Dr. P. §. 
Herring, Vicksburg, Vice - President for Warren 
County; and Dr. Leon S. Lippincott, Vicksburg, Secre- 
tary-Treasurer. 

The Tri-Ccunty Medical Society has elected the fol- 
lowing officers for the coming year: Dr. W. L. Little, 
Weson, President; Dr. E. H. Deherry, Hazlehurst, 
Dr. O. N. Arrington, Brookhaven, Dr. R. E. Sylve- 
stein, Tylertown, Dr. T. F. Conn, Silver Creek, Vice- 
Presidents; and Dr. J. R. Markette, Brookhaven, Sec- 
retary-Treasurer. 

The Staff of the Vicksburg Sanitarium, Vicksburg, 
has elected the following officers for the ensuing 
year: Dr. L. J. Clark, President; Dr. J. A. K. Birchett, 
Jr., Vice-President; and Dr. Leon S. Lippincott, Sec- 
retary. 

The Seventeenth Annual Conference of Health Of- 
ficers and Sanitary Inspectors of Mississippi was held 
in Jackson on December 11-12. 

Dr. J. C. Branham, formerly of New York and Mi- 
ami, has been appointed Resident Surgeon of the 
South Mississippi Charity Hospital, Jackson. 

Dr. Wallace L. Britt, Jackson, announces the re- 
moval of his office to the Standard Life Building. 

Dr. Hardie R. Hays, Jackson, has opened his offices 
at the Capitol City Clinic, 941 Robinson Street. 

Dr. R. S. Savage, Brookhaven, and Miss Ruth 
Brock, Magnolia, were married November 6. 


(Continued on page 40) 





















Telephones: 
Central 2268-2269 


William L. Baum, M.D. 
Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 





RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION 


Organized for the purpose of making radium available to Physicians to be used 
in the treatment of their patients. Radium loaned to Physicians at moderate rental 
fees, or patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated. 


The Physicians Radium Association 


1307 Pittsfield Building 
CHICAGO, ILL. 


BOARD OF ADVISORS 


BY 


Wm. L. Brown, M.D. 


Director 


Wm. L. Brown, M.D. 
Frederick Menge, M.D. 
S. C. Plummer, M.D. 























Vol. XXIII No. 2 





ee 
| 








YOU BUY MORE 


— than intrinsic Value At Aloe’s 


A.S.ALOE COMPANY 


CHICAGO ST. LOUI Ss | 


QA purchase here represents more than mere haem- 
ostat or needle in the physical. For what of our hearts 
we put into our products...the traditional pains- 
taking care to present only what is worthy of the 
craftsman’s pride... for this you pay nothing. Yet 
you garner profit from the whole-souled desire of 
this half-century-old-institution thus to aid the 
advancement of medical skill. @ Further, you reap 
the benefit of tireless search to the corners of the 
Earth for the newer developments, as well as the right- 
ful retention of every time-tried principle and device 
in surgical instruments. In Aloe merchandise you 
receive ful intrinsic value... plus! 


SO -THERN MEDICAL JOURNAL 






LOS ANGELES 








39 








40 


(Continued from page 38) 


Deaths 

Dr. Horace C. Brashear, Winterville, aged 75, died 
October 2 of carcinoma of the esophagus. 

Dr. Ira B. Bright, Greenwood, aged 69, died No- 
vember 15 of carcinoma of the pancreas. 

Dr. Robert Morris Butler, McComb, aged 56, died 
October 12. 

Dr. A. D. Felder, Magnolia, aged 68, died October 
25 of chronic nephritis. 

Dr. John Harvey Johnson, Brookhaven, aged 63, 
died November 20 of chronic myocarditis and arterio- 
sclerosis. 

Dr. Robert C. Johnston, Laurel, aged 82, died No- 
vember 21 of heart disease. 

Dr. Walter Rembert Thompson, Moss Point, aged 
79, died November 13. 





MISSOURI 

The Clay County Medical Society has elected the 
following officers for 1930: Dr. E. C. Robichaux, Ex- 
celsior Springs, President; Dr. R. E. Sevier, Liberty, 
Vice-President; Dr. J. J. Gaines, Excelsior Springs, 
Secretary-Treasurer, reelected. 

The Cole County Medical Society has elected the 
following officers for this year: Dr. J. T. Leslie, Jef- 
ferson City, President; Dr. M. R. Aldridge, Jefferson 
City, Vice-President; Dr. James A. Hill, Jefferson 
City, Secretary-Treasurer. 

The Boone County Medical Society has named the 
following officers for 1930: Dr. O. Fischer, Co- 
lumbia, President; Dr. W. E. Belden, Columbia, Vice- 
President; Dr. H. P. Muir, Columbia, Secretary- 
Treasurer. 

The Greene County Medical Society has elected the 
following officers for the coming year: Dr. Robert 
Glynn, Springfield, President; Dr. O. C. Horst, Spring- 
field, Vice-President; Dr. J. N. Wakeman, Springfield, 
Secretary; and Dr. W. E. Handley, Springfield, Treas- 
urer. 


The Howell-Oregon-Texas County Medical Society 
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elected the following officers at their recent meeting: 
Dr. Lee E. Toney, West Plains, President; Dr. D. D. 
Cox, Pomona, Vice-President; Dr. A. H. Thornburgh, 
West Plains, Secretary-Treasurer. 

The Pike County Medical Society has elected the 
following officers for this year: Dr. T. Hurley Wil- 
coxen, Bowling Green, President; Dr. W. M. Bartlett, 
Clarksville, First Vice-President; Dr. J. E. Bankhead, 
Clarksville, Second Vice-President; Dr. E. A. Cunning- 
ham, Louisiana, Secretary-Treasurer. 

The St. Louis County Medical Society recently elected 


the following officers for 1930: Dr. R. B. Denny, 
Creve Coeur, President; Dr. C. P. Dyer, St. Louis, 
Vice-President, and Dr. E. E, Tremain, St. Louis, 


Secretary-Treasurer. 

The Southeast Missouri Medical Association has 
elected the following officers for the coming year: 
Dr. M. H. Shelby, Cape Girardeau, President; Dr. W. 
S. Love, Charleston, Recording Secretary; Dr. E. J. 
Nienstedt, Blodgett, Corresponding Secretary; and Dr, 
Paul Baldwin, Kennett, Treasurer. 


The Southwest Missouri Medical Association has 
elected the following officers for 1930: Dr. J. Cc. B, 
Davis, Willow Springs, President; Dr. Arthur D. 
Knabb, Springfield, First Vice-President; Dr. A. C, 
Ames, Walnut Grove, Second Vice-President; Dr. W. 
L. Turner, Springfield, Recording Secretary; Dr. Jos. 
W. Love, Springfield, Corresponding Secretary; and 


Dr. Lee Cox, Springfield, Treasurer. 

The Central Association of Obstetricians and Gyne- 
cologists was recently organized in St. Louis and held 
its first meeting on December 6-7. At this meeting 
Dr. Palmer Findley, Omaha, was elected Chairman 
and Dr. E. D. Plass, Iowa City, Iowa, Secretary. 

The Missouri Baptist Hospital, St. Louis, has just 
completed a new six-story addition to house the bone 
and joint surgery department of the Hospital. This 
addition cost about $375,000 and increased the bed 
capacity to 500, making this the largest private general 
hospital in the Middle West. Dr. B. A. Wilkes has 
been Superintendent of this institution for the past 
nine years. 


(Continued on page 42) 





- + + powerful and rapid in 
action. Kills bacteria almost 
instantly. 


Valuable in the treatment of all 
open wounds, abrasions, and _in- 
fections of the mucous membranes 


- + + especially suggested, at this 
time of the year, as a nasal spray, 
mouth wash and gargle. 
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Only Fresh Milk 


from tuberculin tested cows, from dairy farms that have fulfilled 
the sanitary requirements of the City of Cleveland Board of Health, 
is used as a basis for the production of S. M. A. In addition, 
the milk must meet our own rigid standards of quality. 


IN ADDITION S. M. A. HAS THESE FEATURES 


Prevents Rickets and Spasmopbhilia. 
No modification is necessary for normal full term infants. 


Resembles breast milk both physically and chemically. 





Simple for the mother to prepare. 


Gives excellent nutritional results in most cases, and 
these results are obtained more simply and more quickly. 





MAY WE SEND YOU SAMPLES ? 


S. M. A. was developed at the Babies and Childrens Hospital 
of Cleveland, and is produced by its permission exclusively by 


THE LABORATORY PRODUCTS COMPANY Orr CLEVELAND, OHIO 


West of Rockies: 437-8-9 Phelan Bldg., San Francisco, Cal. ¢ In Canada: 64 Gerrard St., East, Toronto 
AAR 8 in 1 ET a ti A ate IE SR OE LE BEE, LLL 
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Put Yourself Across 


You may have 
the best of training 
and be ever so 
capable but if you 
do not have the 
proper surround- 
ings you seriously 
handicap your 


progress. 


‘Adam’ Period May Be 
Had—Ensuite or by 
the piece. Sold by all 
reliable dealers. Cata- 


log sent on request. 








For 45 Years 


1131 Burdsal Parkway 
INDIANAPOLIS, IND. 








Quality WA 
Manufacturers 
! A 











Wax preparation in glass covered box, shows all details 
of Anatomy of head and neck. Key chart in Latin and 
English gives about 40 references. External aspect 
illustrated; also internal aspect. $27.00 each. Full 
| particulars on request. 


McKesson-Bedsole-Colvin-O’Dell, Inc. 


Surg. Inst. and Hospital Supply Dept. 
1706 First Ave., Birmingham, Ala. 
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Dr. Claude J. Hunt, Kansas City, has just returned 
from Europe, where he spent the past three months 
visiting the surgical centers and clinics. 

Dr. Russell L. Haden, Kansas City, has been given 
a gold medal by the Radiological Society of North 
America for his research work in the x-ray study of 
dental infection. This award is the highest gift in 
the Society and was given Dr. Haden at the recent 
annual meeting in Toronto. At the same time Dr, 
Joseph C. Bloodgood, Baltimore, Maryland, was given 
a similar medal for his work in the study of bone 
malignancy. Only eighteen persons have been awarded 
the Society’s medal. 

Dr. Loren Swaney, Hickman Mills, was honored re- 
cently by three churches in his community who gave 
a testimonial dinner to celebrate his eightieth birth- 
day and to express appreciation of his fifty-five years 
of service to the community. 

Deaths 

Dr. Charles Loring Anderson, Kansas City, aged 61, 
died December 6 of lobar pneumonia. 

Dr. Harold W. Anderson, Kansas City, aged 27, 
died December 15 of pneumonia. 

Dr. John Monahan Doyle, St. Joseph, aged 55, died 
November 7 of osteogenic sarcoma of the right hu- 
merus. 

Dr. John Ransom Hamill, Kansas City, aged 65, 
died November 19 of heart disease. 

Dr. Cassius M. Ketcham, Carthage, aged 66, died 
October 21 of nephritis and uremia. 

Dr. Clyde Chisholm Ratcliff, St. Louis, aged 24, died 
November 8 of pneumonia. 

Dr. Charles G. Rohlfing, aged 85, died October 14 
of pneumonia. 





NORTH CAROLINA 


The Tenth District Medical Society has elected the 
following officers for the year: Dr. J. G. Anderson, 
Asheville, President, and Dr. D. M. McIntosh, Old 
Fort, Secretary, reelected. 

The Fourth District Medical Society recently elected 
Dr. Thel Hooks, Smithfield, President; Dr. G. E. Bell, 
Wilson, Vice-President; and Dr. W. B. Kinlaw, Rocky 
Mount, Secretary-Treasurer. 

The Iredell-Alaxander Counties Medical Society has 
elected the following officers for 1930: Dr. L. M. 
Little, Statesville, President; Dr. J. S. Talley, Trout- 
man, Vice-President; Dr. Roy C. Tatum, Statesville, 
Secretary-Treasurer. 

The Cabarrus County Medical Society has named 
the following officers for this year: Dr. I. A. Yow, 
President; Dr. J. R. Howard, Vice-President; and Dr. 
D. G. Caldwell, Secretary-Treasurer; all of Concord. 

The Mecklenburg County Medical Society has elected 
the following officers for 1930: Dr. L. G. Gage, Char- 
lotte, President; Dr. R. T. Ferguson, Charlotte, Vice- 
President; and Dr. R. B. McKnight, Charlotte, Secre- 
tary. 

Dr. Andrew J. Crowell, Charlotte, was recently hon- 
ored by being elected to membership in the Interna- 
tional Urological Society. The next meeting of the 
Society will be in Madrid, Spain. 

Drs. J. R. and J. F. Gamble, Lincolnton, have pur- 
chased a lot on which they expect to construct a 
clinic building in the spring. The building will in- 
clude an x-ray room, operating room, offices and con- 
sultation rooms on the first floor and the second floor 
will be entirely for patients. 

The new Martha Jefferson Hospital, Charlottesville, 
which cost $100,006 and whose donor is anonymous, 
was opened on December 1. 

Dr. J. E. Hobgood, formerly of Thomasville, is now 
on the medical staff of the State Hospital, Morganton. 

Dr. Thomas M. Jordan, Raleigh, has resigned his 
position at the State Hospital and is succeeded by Dr. 
I. W. Lamm, of Lucama. 

Dr. Julian A. Moore, Asheville, has opened offices 
in the Flatiron Building, practice limited to general 
and thoracic surgery. 

Dr. John Q. Myers, Charlotte, announces he has 
associated with him Dr. D. C. Jones, who has re- 
cently completed his internship at the University of 
Pennsylvania Hospital. 


(Continued on page 44) 
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Danger of Undulant Fever 


? 





Not If You 
Prescribe Dryco 


Protect your patients from this wasting fever which may 
mean from weeks to years in a sick bed—or death. Hun- 
dreds of cases of undulant fever were discovered all over 
the United States last year. 


Undulant fever is a milk-borne infection. 


Milk is a necessary factor in the diet of adult and child. 


PRESCRIBE DRYCO - - - - - - THESAFE MILK 


is free from all pathogenic bacteria! 
contains the vitamins unimpaired! 


D RYC O is well tolerated and easily digested by the 
most delicate stomach! 
The protein is 97 per cent assimilable! 


SEND FOR BULLETIN “Some Facts Pertaining to Undulant Fever” 
For convenience, pin this to your Rx blank or letterhead and mail. 





THE DRY MILK CO., INC. 15 PARK ROW, NEW YORK, N. Y. 
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DIAGNOSIS 


Of 


BLOOD DISEASES 
AND INFECTION 


is materially facilitated by 
using the Schilling Methods. 
We supply for this purpose: 
1. Professor Schilling’s Text-Book— 
price $10.00 


2. Giemsa Stain $2.00 per 50 gm. 
(Made by Dr. Hollborn of Leipzig, 


under the supervision of Prof. Giemsa) 


Schilling Counting Plates $3.50 


Ww 


4. Schilling Hematological Outfit $40.00 


Gradwohl Laboratories 


3514 Lucas Avenue 
ST. LOUIS, MO. 








“A word fitly spoken—how good!” 
This word came yesterday from a distinguished M.D. 
—'‘'The Storm has been tried and proven.” 


“STORM” The New 
e ‘Type N’ b 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 

Long special laced 
back Extension of 
soft material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, Obesity, Sacro- 
Iliac Relaxation, High and Low Operations, etc. 





Ask for Literature 
Each belt made to order in 24 hours 
KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 
1701 Diamond Street Philadelphia 
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Dr. Leora Perry, formerly of Ridgeland, South Caro- 
lina, has located at Charlotte. 

Dr. J. M. Peterson, Spruce Pine, has removed to 
Johnson City, Tennessee. 

Dr. Forest M. Houser, Cherrville, and Miss Blanche 
Duey, Quincy, Pennsylvania, were married Novem- 
ber 20 

Deaths 

Dr. John William Baird, Mars Hill, aged 48, died 
November 7 of heart disease. 

Pr. William George Byrd, Goldsboro, aged 54, died 
suddenly October 25 of heart disease. 

Dr. Walter P. Craven, Charlotte, aged 84, died De- 
cember 5 

Dr. Roderick H. Gary, Murfreesboro, aged 72, died 
October 24 of cerebral hemorrhage. 

Dr. Augustus A. McDonald, Jackson Spring zed 
52, died September 17 of uremia. 

Dr. Walter Ingold Pitts, Lenoir, aged 50, died No- 
vember 19. 

Dr. A. F. Toole, Asheville, died recently after a long 


itie 

OKLAHOMA 
The Southern Oklahoma Medical Association has 
elected the following officers for 1930 Cr. B. MM, 


Harrison, Ardmore, President; Dr. A. B. Leeds, Chick- 
asha, President-Elect; Dr. J. W. Nieweg, Duncan, 
Secretary-Treasurer; Vice-Presidents for the different 
counties: Caddo, Dr. E. W. Rogers, Carnegie; Carter, 
Dr. F. W. Broadway, Ardmore; Comanche, Dr. G. §, 
Barber, Lawton; Cotton, Dr. G. W. Baker, Walters; 
Garvin, Dr. G. L. Johnson, Pauls Valley; Grady, Dr. 
D. S. Downey, Chickasha; Jefferson, Dr. W. M. Brown- 
ing, Waurika; Love, Dr. Dave Autry, Marietta; Murry, 
Dr. O. W. Sprouce, Sulphur; Stephens, Dr. D. Long, 
Dunean; Dr. A. J. Weedn, Duncan, President Eme- 
ritus. 

The Ottawa Medical Society has elected the follow- 
ing officers for this year: Dr. L. W. Trout, Afton, 
President; Dr. B. W. Ralston, Commerce, First Vice- 
President; Dr. General Pinnell, Miami, Second Vice- 
President; Dr. J. W. Craig, Miami, Secretary; and Dr. 
C. A. McLelland, Miami, Censor. 

Dr. Marvin E. Stout, Oklahoma City, has just opened 
The Polyclinic Hospital. It is a fire-proof building 
with a capacity of 75 beds and has all modern hospital 
equipment. 

Dr. W. W. Hicks, formerly of Okmulgee, is doing 
post-graduate work in oto-laryngology at Mayo Clinic 
and will afterwards locate in the State of Washing- 
ton. 

Dr. Frank H. McGregor, Mangum, was recently de- 
tailed for a month's service in the War College at 
Washington, D. C. 

Dr. W. T. Tilly, formerly of Muskogee, has located 
at Fayetteville, Arkansas. 

Dr. Fred S. Watson, Okmulgee, has returned and 
opened his offices in the Commerce Building. He 
spent the past two years at the Graduate School of 
Medicine, University of Pennsylvania. 

Dr. Leonard C. Williams, formerly of Osage, has 
moved to Oklahoma City and opened offices in the 
Osler Building. 

Deaths 

Dr. Edward R. Askee, Hugo, aged 50, died in No- 

vember of cardiorenal disease. 


SOUTH CAROLINA 

The Tuomy Hospital, Sumter, will start construction 
at once on a $100,000 addition. 

Dr. Marion H. Wyman, Columbia, was recently 
elected President of the Urological Association of 
South Carolina. 

Dr. Hugh B. Senn, Health Officer for Beaufort 
County, was marooned for several days in October at 
Bluffton during high waters and was rescued by an 
oyster bed inspection boat of the State Board of 
Health. 

Deaths 

Dr. Meigs Conkling Stannard, Columbia, aged 
died in October. 

(Continued on page 46) 
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KLIM 


a milk supply in powder form 


i eng are very few physicians 
who will not recommend 
Klim for infant feeding once 
they thoroughly understand 
that Klim is simply pure, fresh, 
full-cream cows’ milk, powdered 
for convenience. It is not a for- 
mula, nor is it a specially pre- 
pared baby food. It is just milk. 

Klim is particularly suited for 
infant feeding because of its 
superior digestibility. Its finely 


™ 
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divided casein, precipitating in a 
small friable curd, and its small 
butierfat globule promote di- 
gestion and insure a high degree 
of assimilation. Because of this 





characteristic, 


Klim will feed 


many infants that fail to thrive 
on fluid cows’ milk. 

Literature and samples including spe- 
cial feeding calculator sentonrequest. 
Merrell-Soule Co., Inc., 

350 Madison Ave., New York 


(Recognizing 
the importance 
of scientific 
control, allcon- 
tact with the 
laity is predi- 
cated on the 
policy that 
KLIM, and its 
allied products, 
used in in- 
fant feeding 
only according 
toa physician’s 
formula.) 


Merrell-Soule Powdered Milk 
Products, including Klim, 
Whole Lactic Acid Milk and 
Protein Milk, are packed to 
keepindefinitely. Trade pack- 
ages need no expiration date. 
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jALTED ™ 











For the good of both mother and child, a safe 
diet is needed which provides the elements for 
body building, especially for sound bone and 
tooth formation, without impoverishment of 
the mother’s own organism. Essential also is 
the energy fuel needed to sustain the mother’s 
strength and vitality. 


For a food rich in vitamins and minerals ...... 

For the vital building elements of whole milk, wheat 
Sg 8 eS. 6 oe ee 

For a delicious beverage, refreshing to the expectant 
mother a eee ae 


THE ORIGINAL MALTED MILK 


HORLICK’S 


Samples and literature sent upon request 
Horlick’s Malted Milk Corp. Racine, Wis. 














The ‘“MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 
age. Specify “MESCO” when 
prescribing Ointments. Send 
for lists 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 
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TENNESSEE 

Dr. Duncan Eve, Jr., Nashville, has been appointed 
Chief Surgeon of the Nashville, Chattanooga and St. 
Louis Railway, succeeding his father, Dr. Duncan Bye 
Sr., who after fifty-one years of service now becomes 
Senior Chief Surgeon. In the eighty years of con- 
tinuous unbroken existence of the N., C. and St. L, 
Railway it has had only two chief surgeons, Dr. Paul 
F. Eve, followed by his son, Dr. Duncan Eve, Sr. Dr, 
Duncan Eve, Jr., is a member of a number of leading 
medical and surgical associations in this Country, 
has been President of the American Association of 
Railway Surgeons, and is Associate Professor of Sur- 
gery in Vanderbilt University, from which school he 
graduated in the class of 1904. 

The Middle Tennessee Medical Association recently 
elected the following officers for 1930: Dr. J. R. Gott, 
Murfreesboro, President; Dr. Murray B. Davis, Nash- 
ville, Vice-President; and Dr. Theodore Morford, 
Nashville, Secretary-Treasurer. 

The Robertson County Medical Society has elected 
the following officers for this year: Dr. J. W. Thomas, 
Cross Plains, President; Dr. S. J. Fentress, Goodletts- 
ville, Vice-President; and Dr. W. F. Fyke, Springfield, 
Secretary-Treasurer. 

Dr. W. S. Leathers, Dean of Vanderbilt University 
School of Medicine, announces that Sir William B. 
Hardy, of Cambridge University, eminent British 
scientist and author, will deliver the Abraham Flexner 
Lectures for 1930-31 at Vanderbilt. Sir William is 
Director of the Low Temperature Research Station 
of Bio-chemistry and Bio-physics at Cambridge Uni- 
versity and is now engaged in conducting a series of 
experiments on the cold storage and preservation 
of foods for the British Government. 

Dr. W. F. Boze, Carthage, was recently injured in 
an automobile accident while driving a patient to a 
Nashville hospital. 

Dr. Robert Pillow, Jr., has resigned from the Pine 
Breeze Sanitarium, Chattanooga, and will go to Co- 
lumbia to practice with his father. 

Dr. Walter E. Garrey, Professor of Physiology, Van- 
derbilt University School of Medicine, Nashville, has 
been elected a member at large of the Medical Divi- 
sion of the National Research Council. 

Dr. Beulah Kittrell, who was formerly with the 
Children’s Hospital, San Francisco, has been ap- 
pointed House Physician at the Riverside-Fort San- 
ders Hospital, Knoxville. 

Dr. Chas. H. Mulherin, Newbern, was painfully in- 
jured in an automobile accident in November. 

Dr. Earl Dorris, Bolivar, and Miss Opal Andrews, 
Jackson, were married November 11. 

Dr. John McIntire Nokes, Nashville, and Miss Anna 
Macon Fawcus, University, Virginia, were married 
November 14. 

Deaths 

Dr. Michael Campbell, Nashville, aged 85, died 
October 30 of pneumonia. 

Dr. Charles A. Forgey, Columbia, aged 67, died 
November 13 of an injury received in a fall. 

Dr. John William Hatcher, Franklin, aged 74, died 
November 22 of heart disease. 

Dr. J. D. Lawson, Nashville, aged 35, died Novem- 
ber 10. 

Dr. Robert Elmore Looney, Nashville, aged 52, died 
December 10. 

Dr. R. H. Perry, Nashville, aged 40, died November 
15 after a long illmess. 





TEXAS 

The Camp and Camp Hospital, Pecos, was formally 
opened December 1. It is owned and operated by 
Dr. Jim Camp, who has associated with him, Dr. Hil- 
liard Camp, his son. : 

Dr. C. D. Scaff has purchased the Clarksville City- 
County Hospital and will continue to operate it along 
the same lines as it is now being conducted. A num- 
ber of improvements are being made. } 

A complete health unit has been established in 
Nolan County with Dr. M. H. Jensen, formerly con- 


(Continued on page 48) 
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Patient Types... 
The Obstinate Case 


he patient with an obstinate case of constipation 
is generally addicted to self-medication and “‘tries 
everything.”” Each bowel-whipping cathartic 
simply drives the tired bowel from bad to worse. 

The doctor knows it is possible to restore the 
normal daily “‘habit time’”’ of bowel movement by 
appropriate diet, exercise and the mechanical aid 
afforded by Petrolagar. 

Petrolagar is more palatable, more thoroughly 
softens the feces, is less likely to leak and, havi ing 
no deleterious effect on digestion, is prescribed in 
preference to plain mineral oil. 


Petrolagar 


























PETROLAGAR LABORATORIES, Inc. 

536 Lake Shore Drive, 

Chicago Dept. SO-2 
Gentlemen: — Send me copy of the 

new brochure “HABIT T ME” (of 

bowel movement) and specimens of 

Petrolagar. 
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The results of twenty years’ 
clinical experience in the fore- 
most medical centers of this 
country, are your precedent for 
prescribing 


OLEO-GOMENOL 


CYSTITIS 


R 5 to 15cc, by injection direct into 
the bladder. 


C. R. BARD, Inc. 


Exclusive Agents in the United States 
79 Madison Ave. New York, N. Y. 








Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & CoO., 
LIMITED 


: NEW ORLEANS, LA. 
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nected with health relief work in Louisiana, as head 
of the organization. The unit consists of a full-time 
county health officer, nurse, sanitary engineer and 
secretary. 

The Dallas-Southern Clinical Society will hold its 
spring meeting April 14-18 at Dallas, with headquar- 
ters at the Baker Hotel. Clinics, post-graduate teach- 
ing and lectures will be given by physicians of na- 
tional reputation and will cover medicine, surgery and 
the specialties. 

The Travis County Tuberculosis Association was re- 
cently organized at Austin, at which time a constitu- 
tion and by-laws were adopted and twenty-seven di- 
rectors were elected. Permanent officers will be 
elected at the first meeting of the Board of Directors. 
The Association has two projects that it will under- 
take soon. One is a campaign to raise funds to con- 
struct a sanatorium for the hospitalization of tuber- 
culous patients in Austin and Travis County, and the 
other is the opening of a clinic for the examination 
and diagnosis of tuberculous patients. 

The Mineral Wells Clinical Society, Mineral Wells, 
has recently been organized, with Dr. J. Edward 
Johnson as Secretary. 

Dr. E. H. Cary, Dallas, has been signally honored 
by members of the faculty of the Baylor University 
College of Medicine, who presented to the University 
a life-size bronze bust of Dr. Cary. Dr. Cary was 
the first Dean of Baylor. 

Dr. D. J. Jenkins, Daingerfield, elected President 
of the Texas State Medical Association, was recently 
honored with a banquet given by his friends 
throughout the State, and the citizens of Daingerfield 
and Morris County. 

Prof. Ernst Fuchs, Vienna, Austria, and Prof. Dan- 
iel M. Velez, Mexico City, were recent guests of Dr. 
John O. McReynolds, Dallas. While in Dallas Dr. 
Fuchs, who was Professor of Ophthalmology of the 
University of Vienna for over 50 years, held a diag- 
nostic clinic at St. Paul’s Hospital. Dr. Fuchs was 
awarded the Dana medal for his great contribution 
to the prevention of blindness at the recent meeting 
of the National Association for the Prevention of 
Blindness in St. Louis. 

Dr. William Cary Holt, Mexia, and Miss Elise 
Cosby Brown, Petersburg, were married November 6. 
Deaths 
Dr. Ozro White Cunningham, Valley View, aged 58, 

died September 2 of cerebral hemorrhage. 

Dr. Joseph Edward Dildy, Brownwood, aged 59, 
died November 5 of angina pectoris. 

Dr. Adoniram J. Farrell, Hallettsville, aged 72, died 
in November. 


(Continued on page 50) 
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FOR SALE—One American sterilizer complete, for gas; 
two ten-gallon water sterilizers; one 16x30 dressing sterilizer ; 
one 6x8x16 instrument sterilizer, mounted. In use six years, 
very cheap to interested parties. Write Dr. Paul E. Coil, 
711 East Jackson Street, Mexico, Mo. 








HOSPITAL FOR SALE—Western Texas. In territory of 
cotton, cattle, oil, twenty-bed hospital. Nearest hospital 
thirty miles distant. Owner, who is chief surgeon, wishes to 
retire. Address R. L. C., care Journal. 

TECHNICIANS are in demand. We are successfully train- 
ing laboratory and x-ray workers. Send us your assistant 
and we will return you a competent technician. If you are 
in immediate need of a well-trained helper, write or phone. 
Full information upon request. Alabama Pathological Labo- 
ratory, Birmingham General Hospital, Birmingham, Ala. 








DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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This is the merger age— 


Consolidation and combination are the twin screws of modern business methods. 
Therapeutic practice has long endorsed the use of synergistic medication. Com- 
bination of Lubricant, Laxative and Antacid action assures successful results. 


Magnesia-Mineral @il e») 


HALEY 
formerly HALEY’S M-O, Magnesia Oil, 
















is a uniform, permanent, unflavored emulsion of Magma Mag (dram 
iii) and Liq. Petrolatum (dram i) to the tablespoonful. 

A countrywide questionnaire of physicians and dentists gives as indi- 
cations for use: 

Gastro-intestinal hyperacidity, fermentation, flatulence, gastric or duo- 
denal ulcer, constipation, autotoxemia, colitis, hemorrhoids, before and 
after operation, during pregnancy and maternity, in infancy, child- 
hood, old age, convalescence, invalid or cachectic states. 


AN EFFECTIVE ANTACID MOUTH WASH 
Accepted for N.N.R. by the A.M.A. Council on Pharmacy and Chemistry 


Generous sample and literature on request. 


THE HALEY M-O COMPANY, Inc., GENEVA, N. Y. 
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Remember/ Shen eating 


CALCREOSE offers the full —r coughs 


expectorant action of creosote you have 
in a form agreeable to the avatlable a) 









I a: 


4 


patient. 





Each 4 er. tablet contains 2 grs. 
of creosote combined with 


calcium hydroxide. a 
mand for a cough syrup 
containing Calcreose is the new 
COMPOUND SYRUP OF CALCREOSE 
... a tasty, effective remedy for minor 
respiratory affections. 
Each fluid ounce represents Calcreose Solution, 
160 minims (equivalent to 10 minims of pure creosote); 
Alcohol, 24 minims; Chloroform, approximately 3 minims; 
Wild Cherry Bark, 20 grains; Peppermint, Aromatics and 
Syrup q.s. Samples of Tablets and Syrup to Physicians on Request, 
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Dr. Roland J. Hall, Lubbock, aged 68, died suddenly 
October 25 of angina pectoris. 

Dr. Delany T. Pratt, Commerce, aged 63, died Oc- 
tover 11 of pulmonary tuberculosis. 

Dr. Robert Walter Smith, Donovan, aged 64, died in 
October of heart disease. 

Dr. Frank B. Wheeler, Skidmore, aged 59, died Oc- 
tober 28. 

VIRGINIA 

The Physicians’ Journal Club of the Eastern Shore 
of Virginia was recently organized with the following 
officers: Dr. John Hamilton, Nassawadox, President; 
Dr. R. R. Nevitte, Temperanceville, Vice-President; 
and Dr. James Lynch, Cape Charles, Secretary. 

The Accomack County Medical Society has elected 
the following officers for 1930: Dr. W. W. Kerns, 
Bloxom, President; Dr. Joseph H. Hiden, Pungoteague, 
Vice-President; Dr. John W. Robertson, Onancock, 
Secretary-Treasurer (reelected). 

At the sixth annual meeting of the Ex-Interns’ As- 
sociation of St. Elizabeth’s Hospital, Richmond, the 
followjng officers were elected for this year: Dr. 
Paul C. Colonna, New York, President; Dr. Harry J. 
Warthen, Baltimore, Vice-President; and Dr. John S. 
Horsley, Jr., Richmond, Secretary-Treasurer (re- 
elected). 

The Mid-Tidewater Medical Scciety has named the 
following officers for 1930: Dr. Horace Hoskins, Sa- 
luda, President; Dr. M. H. Eames, Lanexa; Dr. A. W. 
Lewis, Ayletts; Dr. R. D. Bates, Newton; Dr. E. L. 
W. Ferry, Millers Tavern; Dr. O. L. ‘Powell, York- 
town; Dr. R. R. Hoskins, Matthews; Dr. H. A. Tabb, 
Gloucester, Vice-Presidents; Dr. M. H. Harris, West 
Point, Secretary; and Dr. Jas. D. Clements, Ordinary, 
Treasurer. 

The Petersburg Medical Faculty held its annual 
meeting in November and elected the following offi- 
cers for 1930: Dr. Herbert C. Jones, President; Dr. 
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W. Preston Hoy, Vice-President; and Dr. John Har. 
wood, Secretary-Treasurer; all of Petersburg. 

The Virginia Social Hygiene Council has elected the 
following officers for this year: Dr. C. B. Ransone, 
Roanoke, President; Dr. Thomas Murrell, Richmond, 
Vice-President; and Dr. D. C. Smith, University, Sec- 
retary. 

The Terrace Springs Sanitarium, Richmond, has 
been converted into an orthopedic hospital and ig 
open to the physicians of Richmond. Dr. Thomas 
Wheeldon is Chief of Staff. The hospital has thirty- 
five beds and all the latest equipment for orthopedic 
work. 

The Sectional Meeting of the American College of 
Surgeons for the States of Virginia, West Virginia, 
Maryland and the District of Columbia was held in 
Richmond on January 9 and 

The Southern Section of the American Laryngolog- 
ical, Rhinological and Otological Society held its an- 
nual meeting in Roanoke on January 18. 

Dr. W. K. Dix, Richmond, has opened offices in the 
Medical Arts Building. 

Dr. J. E. K. Flannagan is now associated with Dr. 
Everett E. Watson at the Mt. Regis Sanatorium, 
Salem. 

Dr. Percy G. Hamlin, formerly with the Eastern 
State Hospital, Williamsburg, has joined the staff of 
the State Hospital, Harrisburg, Pennsylvania. 

Dr. John S. Horsley, Jr., Richmond, has opened of- 
fices in the Medical Arts Building, limiting his practice 
to surgery. He will continue as Attending Surgeon at 
St. Elizabeth’s Hospital. 

Dr. Waverly R. Payne has returned to New Port 
News and opened offices in the Medical Arts Building, 
limiting his practice to obstetrics and gynecology. 
He is also a member of the Surgical Staff of Riverside 
Hospital. 

Dr. James Floyd Terrell, who has been in the U, 
S. Navy for some years, has opened offices in Rich- 


(Continued on page 52) 
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Pregnancy: 


Prenatal Care 


& As a prophylactic from date of declaration 

to term, the use of Kalak Water affords the 
patient a dependable defense against abnor- 
mal conditions that may be manifested as a 
result of mineral depletion. 


essential base. 


‘. 
: 
: 
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Presenting a fully saturated solution of cal- 
cium as the bicarbonate, Kalak Water helps 
to supply the need of the patient for this 


6 Church St. 


Kalak Water Company 
New York City 
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Superior Weapons to Combat Diphtheria 


SUPER-CONCENTRATED DIPHTHERIA ANTITOXIN, with less pain to the 
patient, more rapid absorption, and quicker results, is particularly adapted 
for the administration of large doses. 


DIPHTHERIA TOXOID MULFORD, the new prophylactic, 

“eee is strong diphtheria toxin so modified as to be non-toxic, 

i . yet retaining its power to provide lasting and definite 
“ immunity. 


It is more stable than Toxin-Antitoxin 
Mixture, contains no serum, therefore 
does not sensitize the patient to future 





» hw, % serum injections. Immunity is devel- 
\ . ig eS, j oped in a shorter time although only 
- | aN °- two doses are required. 
(Cs 
wre Z H. K. MULFORD COMPANY 
~~ ; jy lid rc PHILADELPHIA, U. S. A. k9340 





ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity of the 
manufacturer is the physician’s only guarantee of reliability of those organotherapeutic products for which 
there is no chemical or biological assay. Every manufacturing process of all our products is supervised by our 
Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 

CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
— PAmNriCK aoa 


2-24 Mt. Pleasant Avenue, Newark, New Jersey 
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mond, Croyden Apartment Building, and will do gen- 
eral practice. 

Dr. C. W. Thomas has removed from Floyd to Mar- 
tinsville. 

Dr. Rudolph Cabell Thomason and Miss Izola Vir- 


ginia Murford, both of Richmond, were married No- 
vember 27. 
Dr. Alonzo Ray Dawson, Reedville, and Miss Dorothy 


were married November 19. 
and Miss Mary Vir- 
were married Novem- 


Elise Walz, Richmond, 

Dr. Charles Martin Caravati 
ginia Dore, both of Richmond, 
ber 15. 


Dr. Horace Rowe Hicks and Miss Virginia Wilson - 


were married in October. 
Deaths 
Conduff, Draper, aged 56, died Novem- 


Ferguson, Richmond, 


Dr. * aes P. 
ber 24. 

Dr. Alexander S. George, Richmond, aged 84, 
November 1 of nephritis and myocarditis. 

Dr. Thomas Burr House, Virginia Beach, 
died in October. 

Dr. Mathew W. Jewett, 
vember 12. 

Dr. George Price McCoy, 
November 5. 

Dr. Albert L. Sibold, Newport, aged 55, was killed 
instantly November 2 when the automobile which he 
was driving was struck by a train. 


died 
aged 62, 


Ivanhoe, aged 80, died No- 


Hopewell, aged 48, died 


WEST VIRGINIA 

At the fourth annual meeting of the Hospital As- 
sociation of West Virginia the following officers were 
elected: Dr. B. I. Golden, Elkins, President-Elect; 
Dr. Walter F. Vest, Huntington, First Vice-President; 
Dr. A. G. Rutherford, Welch, Second Vice-President; 
and Mr. Joe W. Savage, Charleston, Secretary-Treas- 
urer. 

The Barbour-Randolph-Tucker County Medical So- 
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ciety has elected the following officers for 1930: Dr, 
R. J. Condry, Elkins, President; Dr. W. E. Whiteside, 
Parsons, Dr. E. M. Hamilton, Belington, Vice- Presi- 
dents; and Dr. J. C. Irons, Elkins, Secretary-Treas- 
urer. 

The Fayette County Medical Society has elected the 


following officers for this year: Dr. M. C. Borman, 
Montgomery, reelected President; Dr. Robert Woods, 
Oak Hill; Dr. J. Spinks, Mount Hope, and Dr. G, G, 


Hodges, Kilsythe, Vice-Presidents; Dr. H. A. Walkup, 
Macdonald, reelected Secretary-Treasurer. 

The Grant-Hardy-Hampshire-Mineral Medical So- 
ciety has elected the following officers for 1930: Dr, 


Thomas Bess, Keyser, 
Keyser, Dr. A. B. Johnson, 
Easton, Romney, Dr. O. V. 
pe. V. be 


President; Dr. W. A. Flick, 
Franklin, Dr. James F, 
Brooks, Moorefield, and 
Dye, Petersburg, Vice-Presidents; Dr. T, ¢, 
Giffin, Keyser, reelected Secretary-Treasurer. 

The Greenbrier Valley Medical Society elected the 
following officers for this year: Dr. H. L. Goodman, 
Ronceverte, President; Dr. W. E. Myles, White Sul- 
phur, Vice-President; and Dr. A. D. Ferrell, Ronce- 
verte, Secretary-Treasurer. 

Dr. A. L. Carson, Jr., formerly of Gary, has been 
appointed Resident in Obstetrics at the Nursery and 
Child’s Hospital, New York City. 

Dr. Harry G. Steele, Bluefield, after serving the 
Mercer County Medical Society for thirteen continuous 
eyears as Secretary, has resigned. 

Deaths 

Dr. Edgar Jennings Grose, Fayetteville, 
October 13 of erysipelas. 

Dr. Robert A. Haynes, 
killed instantly on December 5 
which he was driving skidded 
tree. 

Dr. Robert E. Lee, Wardensville, aged 62, 
November 28 of carcinoma of the stomach. 

Dr. John G. Pettit, Terra Alta, aged 50, died Decem- 
ber 20. 


aged 53, died 


Clarksburg, aged 62, 
when the 
and crashed 


was 
automobile 
into a 


died 





‘LOESERS INTRAVENOUS SOLUTIONS 


A SAFE PRACTICAL 
FFICE TECHNIC 





represent 15 M 


occur in his office. 


22 WEST 26th STREET 





Loeser’s Intravenous Solution of Bismuth 


A standardized sterile, stable solution in hermetically sealed Jena glass ampoules, ready to inject. § 
of metallic Bismuth as the tartrate. 


ANOTHER LOESER ACHIEVEMENT 
Despite the failure of many investigators and the repeated adverse statements in the literature, we have 


succeeded in making the intravenous injection of Bismuth practical, 
following a series of injections administered three times a week. 


On account of the freedom from reaction, the safety and simplicity of the technic it is not alone of value to 
the specialist but particularly adapted for the general practitioner who cannot afford to have serious reactions 


$3.00 per box of 6 ampoules. 


If you are unable to obtain from your dealer, mail or wire your order direct to 


LOESER LABORATORY 


CERTIFIED 


Bismuth Intravenously 


C.. 
Controlled by biologic tests. 


safe and effective. Lesions heal rapidly 


NEW YORK CITY 
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A Natural Aid to the 
SLUGGISH 
BOWEL 


HERE is a growing tendency among 

physicians to seek more natural aids 

in the treatment of constipation than 
unsatisfactory laxative drugs. 





In addition to the careful regulation 
of diet, provision of adequate bulk and 
lubrication are conceded to be of prime 
importance. 





It was natural, therefore, for interest 
to center on the peculiar properties of the 
seeds of the plant (plantago psyllium) 
recently made available for use under the 


Psylla 


The action of Psylla in the intestinal 
tract is purely mechanical. On coming 
in contact with moisture, it swells to a 
a : 
jelly-like mass, giving a bland, bulky, lu- 
bricated residue in the intestine—a great 
aid to the treatment of constipation. 


The combined use of Psylla and Lacto- 
Dextrin (Lactose 73%—Dextrin 25%) 
affords a most natural method of com- 
bating intestinal toxemia and putrefac- 
tion by changing the flora. 





Let us send you complete literature and 
free trial packages for test. 


The 
BATTLE CREEK 
FOOD COMPANY 


Dept. SMJ-2, Battle Creek, Michigan 


Send me, without obligation, trial tins of 
Lacto-Dextrin and Psylla, also copy of treatise, 


” 


“The Intestinal Flora. 


NAME (Write on margin below.) ADDRESS 
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American Medical Association 


‘We're for Mead’s stronger than ever.’ | ““Your move in changing the name was wise and 

| you can count on my hearty cooperation.” 
“I stopped using Acterol because of the name) ” . , ’ 
but now I’ll specify Mead’s.”’ | Mead’s Viosterol or Mead’s Acterol—all the 
|same to me—but you have shown by your very 


° , ,,; commendable action that you are working for the 
“Regardless of the name, I’m for your product. | best interests of the A.M.A.” 


“Your unselfish attitude in deferring to the! ‘Your pioneer work on activated ergosterol 
Council’s wishes in the matter of nomenclature| commands the respect and support of the American 
cannot fail to redound to your best interest.’’ | medical profession.” 


For the prevention and cure of rickets and the treatment of tetany and osteomalacia4 


Mead’s Viosterol in Oil, 100 D (originally Acterol) is 
the first American preparation of activated ergosterol 
biologically standardized at one hundred times the [imemmeveenmtrtt 


AMERICAN PIONEER 


vitamin D potency of pure Cod Liver Oil. Licensed, ,.,, STANDARDIZED. 


Wisconsin Alumni Research Foundation. Accepted, 
No dosage labels— 


Council on Pharmacy and Chemistry, A. M. A. No dosage circulars 





pecify the American Pioneer Product-MEAD’S Viosterol in Oil, 100 D—Mead Johnson & Co., Evansville, ind 








very day that 
Dextri-Maltose is manufactured, control samples 
for bacteriological analyses are secured from 
certain points in the process which experience 
has shown give an accurate picture of the 
bacteriological condition of the product in 
the different steps of its manufacture. Asa : LP 
result of experiment and experience, it has 
been demonstrated that by exercising cer- 
tain strict sanitary control measures and 
precautions, the bacteria count can be re- 
duced to the point where the finished pro- 
duct approaches practical sterility. The 
Petri-dish at right shows a plate count of only 
40 bacteria per gram, obtained from a package 
of Dextri-Maltose selected at random. 


THE REALITY 
OF THE UNSEEN 


The things unseen determine the cleanliness, uni- 


formity and safety of Dextri-Maltose. From years 
of study and experience, we know how to produce 
the bacteriologically clean product indicated above. 


n the other hand, 
the Petri-dish at the left visualizes the potential danger 
that may accompany lack of experience. At 37° C., 
this sample (bought in the open market) showed a 
bacteria count of 420,000 per gram (compared with 40 
per gram in Dextri-Maltose, as mentioned above). 
Every physician is deeply concerned about the pas- 
teurization, certification, etc., of the cow’s milk his 
babies are fed on, but even sterile milk would give the 
infant over seventeen million bacteria per daily feeding 
when “modified” with a carbohydrate such as is repre- 
sented by the Petri-dish at the left. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 





BOTH 
Vitamins 
Definitely 
Measured 














How can vitamins 
be “measured?” What is 
meant by “standardized” 
when applied to Cod-liver 
Oil? Here, briefly, is the 
method followed in determ- 
ining the vitamin content 
of Parke-Davis Standardized Cod-liver Oil: 

To test for vitamin A potency the oil is given 
orally to young albino rats which have been fed 
on a diet free from vitamin A. We ascertain 
how much oil is needed daily to correct the 
induced typical eye condition (xerophthalmia) 
and to institute a specified rate of growth. The 
daily minimum amount of oil required 
to bring about this change constitutes 
one vitamin A unit. 

Every lot of Parke-Davis Standard- 
ized Cod-liver Oil must contain not less 
than 13,500 units of vitamin A in each 
fluid ounce. 

In determining vitamin D potency we 
use our quantitative adaptation of the 
“ine test” technique of McCollum, 
Simmonds, Shipley, and Park. The 
oil is fed to young rats in which rickets 
has been induced. We measure the 
minimum amount of oil required per day over a 
period of ten days to initiate recalcification in 
the leg bones. This amount represents one 
vitamin D unit. Each fluid ounce of Parke- 
Davis Standardized Cod-liver Oil contains not 
less than 3000 vitamin D units. 


Ulustrating “Line Tet” method of standardizing Vitamin D content, 
At left, the leg bone of a rachitic rat showing induced ceockifoat : 


area(X}. At right, healing has begun, as evia :, 
by initiation of recalcification at dark line ay 


Parke, Davis & Company was the first 
commercial laboratory to assay Cod-liver Oil @ 
for both vitamins A and D. Parke-Davis 5 
Standardized Cod-liver Oil is backed by years | 
of research work in various phases of nutrition | 

chemistry. Quite aside from its vitamin | 
richness, this product has other dis 4 
tinguishing features which will appeal © 
to you. It is clear, bland, and as nearly 
tasteless and odorless as a pure Cod- @ 
liver Oil can be. May we suggest that @ 
in prescribing Cod-liver Oil for your % 
patients you specify the Parke-Davis ~ 
product? F 


Send for stock package 


To any physician who is personally unacquainted 7 


with Parke-Davis Standardized Cod-liver Oil we ~ 
will gladly send a 4-ounce bottle for free trial. 





PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


8T. LOUIS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 


PARKE-DAVIS STANDARDIZED 


COD-LIVER OIL 











